N FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M34341 R 04-07-2006 90032 045 ***150.00

1. Entity Name
CENTRAL FLORIDA FASTENERS & FENCE INC.

Principal Place of Business Mailing Address . o | “"’:_’. -
C/0JO A. IRWIN P.0. BDX 621385 '
PO BOX 1385 OVIEDO, FL 32762

OVIEDD, FL 32765

AR G

02222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yrye AopTed TS,

59-2701059 Not Applicable
" ! $8.75 Aaditional
5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agant

675 FLORIDA AVE. DO NOT WRITE
QVIEDO, FL 32765 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of registered agent and title il appicable. {NOTE: Registered Agent signalure nequired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign F_mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PD
NAME D'ERAMO, JO ANN

STREET ADDRESS [ 675 FLORIDA AVE.
CITY-ST-2IP OVIEDQ, FL 32765

TITLE VP
:::zirwnness %3\77 LoYoTl E H o dow
CITY-ST-2P SORRENTFO-FL U/ﬁ)’/‘/ES'V/LL = /\/C ;1_?’7?51

TITLE S
NAME IRWIN, JOAN 1.

STREET ADORESS azsarumeeeﬁ-:mﬁg’ -
] COYITE hort il DO NOT WRITE

cr-sT-p | SORRENTOTEL wﬁlw\}ﬁj VLiENC 2827 ff

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiFY-ST-2iP

12. | hereby certity that the infarmation supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplernental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blotk 11 if
changed, or on an attachment with an address, witk all other like empowered.

SIGNATURE: J;,m JoAn T TRwIN 4. 1590 w74,

RINTED'NAME OF BIGNING OFFICER OR DIRECTOR Da Diaytime Phona #




