File on or hefore May 1, 1898 or Limited Liabllity Company wlil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY < 4‘ FLORIDA DEPARTnENT OF STATE E2hE o [“i
Y Sandra B. Mortham N S A
ANNUAL. REPORT ;. Secretary of State e
1908 DIVISION OF CORPORATIONS

YBHAR 23 PM i ga

FILING FEE ' Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ofLimited Liabiity Compaoy  DOCUMENT # 1,95000000036

1a. Principal Place of Business Address

PERMACLAD PRODUCTS LIMITED COMPANY

9853 TAMIAMI TRAIL NORTH 9853 TAMIAMI TRAIL NORTH
SUITE 210 SUITE 210
NAPLES FL 33963 NAPLES FL 33963 5/
3. Principal Place of BUsiNGss 2a. Malling Addross 3. Date Organizad o Quallied | 3a. State of Formation
01/13/1995 FL
Sulle, Apt. ¥, sic. Sulte, Apt. #, otc.
4. FEI Number D Applisd For
City & State City & Siate 65-0545496 [T] Not Appiicabie
" oy 7 oy 5. Dato of Last Report 8. Cortificate of Status Desired
_0_4 lej 1 997 2l Additianal Fee Tieguned
7. Nams and Address of Current Registered Agent 8. Neme and Address of New Registered Agent/Office

Nama

PAJACZKOWSKI, TONY
2112 IMPERIAL CIRCLE Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34110

ulte, Apl. #, bic.

City Zip Code

FL

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited fiabillty company submits this statement for the purpose of changing
Its registered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. § haraby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE DATE

{Regislorod Agont Accepling Appanimont)  (NQTE Regietersd Agent signalura required when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM‘ PAJACZKOWSKI, TONY 2112 IMPERIAL CIRCLE NAPLES FL

-3/ 26 AE--01 103--008
R 108, 7D bk 1B3, TS

3UPDDE4EB?BB mﬁ

X,

11. I do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. | further certify thatthe infarmation
indicated on this annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiabillty company or the raceiver or trasles empowgred 1o executgithis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an
attachment with an address.

SIGNATURE:

IATIIC 1A Y FI1 69 APy

Daytime Pnonc #




