2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 03, 2008 08:00 2

DOCUMENT # L22791

1. Entity Name

MAJOR CANVAS AWNINGS, INC.

Principal Place of Businass Maifing Address

460 N.W. CONCOURSE PLACE 460 N.W. CONCOURSE PLACE

STE9 STE9

PORT SAINT LUCIE, FL 34986  US PORT SAINT LUCIE, FL 34986  US

AR

02262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoTedFor

65-0102508 Not Applicabie
5. Certificate of Status Desired O lgeaelzzx mb"m

8. Name and Address of Current Registerod Agent - - -

55 E OOEAN BOULEVARD DO NOT WRITE
STUART. FL 34354 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiurs, typea of printad nama o reglstered agent and it If applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 mayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PSD
NAME RUMSTRAT, DIETER

STREET ADDRESS | 1122 SW SWAN LAKE CiR
CITY-ST-2IP PORT ST LUCIE, FL

TIMLE

NAME

STREET ADDRESS
CITY-8T-7iP

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIvy-Sr-2p

TILE

KAME

STREET ADDRESS
CIry-ST-2IP

12. 1 hareby cenlify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 113t
changed, or on an attach iRan address, with all other like empowered.,

SIGNATURE: ,»m @_f’_ffx’ Rt sTRAT 02 %26/:3&057 772 - 336- oo

Gl RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




