C R FILED
Sts:p 09, 2005 8:00 am
ecretary of State

09-09-2005 90036 034 ***550.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L39575

1. Entlty Name
GOVESAN AMERICA CORPORATION

Principal Place of Business Malling Address . 50 0 6 62 6 7

939 MONOCACY ROAD 939 MONOCACY RD.

YORK, PA 17404 YORK, PA 17404

L R AR EOERREARAERIAT
Sulte, Apt. ¥, eto. ‘ Sute, Apt. #, atc. 08252005  Chg-P CR2E034 (10/03)
Chty & State Clty & Siate 4. FEI Number Applied For

65-0161953 Nat Applicable
Zip Couniry Zp Country 5. Cartilicate of Slalus Desired [ gg-ggﬂmm'
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglistered Agent

Namg

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Z1p Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agenit.

SIGNATURE

Signature. typed or printad name of registerad agent snd tite i spplicatta. NOTE: Age ¥od when DATE
FILE NOWIIl FEE IS $550.00 8. Elsction Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v T oelate TME [ Change  [] Addition
NAME BUTT, PETER HAME
STREEF ADDRESS | 939 MONOCACY ROAD STREET ADDRESS
Iy -57-29 YORK, PA 17404 Cy-ST-ZP
TILE S O pelets me I Change [ Andition
HAME VEDDER, CHRISTOPHER M NAME
STREET ADDRESS | 32 NORTH DUKE STREET STREET ADDRESS
CITY-5T-2P YORK, PA 17401 CITY-ST-2P
e [ Delete me vD [ Cange (33 Addilion
NAME NAME LUCIO SAN MARTIN LLEDC
STREET ADDRESS smeaneess | QRO 76 (POL.INDL.SUR) 28770
CITY-5T-ZP CITY-5T-2P COLMENAR
e 7 oelete TmE PD ' [ change [ Addition
NAME NAME LUCIO SAN MARTIN MANZANARES
STREET ADDRESS smeeranoness | ORO 76 {POL.IND.SUR) 28770
Cire-S51- 2P Civy-st1-2¢ COLMENAR VIEJQ MADRID SPAIN
mE O peete TME O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiY-5T1-2P
TME O detere TME (O Chenge [ Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST- 2P

12. [ heraby cerify that the infarmation supplied with this Ning does not gualify for tha examption stated in Sectlon 1 19.07&3)(‘:), Fiprida Statutes. | further centily thal the Informailon
indicated on this raport or supplemental report [s true accwate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diracior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: . DA 4, V.Botr, ceo q/é/osf At 767694k

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytame Phona #




