2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 21, 2007 8:00 am

M34341
DOCUMENT # Secretary of State
1. Enlily Name
ofe 2fe e
CENTRAL FLORIDA FASTENERS & FENCE INC. 03-21-2007 90045 002 ***150.00
Principal Place of Business Mailing Address
C/0 JO A, [RWIN P.O. BOX 621385
PO BOX 1385 OVIEDOQ FL 32762
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, otc. Suile, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEi Numbar 59-2701059 Applied For
Not Applicable
Zip Counlry Zip Couniry 5. Cerlificale ol Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent MMARREIEH
Name ] pkm:.
IRWIN, JO A, Vo Apnd TDERAMNMD  BiiangEe onld
675 FLORIDA AVE. Street Address (P.O. Box Number is Not Acceplable)

OVIEDO FL 32765

Cily FL ’ Zip Code
8. The above namoed eniy subinits thi ement fghthe pwrpose of changing its registered office or regislered agenl, or bolh, in the State of Florida. | am famitiar with, and accopl
Ihe ckligations of p#gistered Jgen
Er
SIGNATURE UG/f)\b ~Jo ﬂrulu 7) - % a]12/2007
Sgnature, lypedﬁ prinfed name of registered agent and litle  appicabla, {NOTE Fegsiered Agsnt signatute regured when rensiating) odie 4

FILE NOWRLAEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added e Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delele TIE [l change (1 Additicn

NAME D'EHAMO, JO ANN NAME

sIRecT apoRess | 675 FLORIDA AVE. STRECT ADDRESS

CIIY-SI-2IP OVIEDO FL 32765 CIlY-ST-2IP

T VP [J pelete HILE [change [ Addilicn

NAME, IRWIN, JOAN 1. NAME

SIREE ApDRLss | 351 COYOQTE HOLLOW STRLE ADDRESS

CIIY-S1-2IP WAYNESVILLE NC 28785 cIly-Si- 4

IITE 5 [ Delete TLE [ Change  [J Addition

NAME IRWIN, JOAN I, . RAME

SIRET ADDRESS | 351 COYOTE HOLLOW STREET ADORESS

CITY-S1-2IP WAYNESVILLE NC 28785 CITY-ST-2IP

TITLE O oolete WILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-ST1-2IP

nr [ oetele I3 [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2IP CITY-ST-2IP

i [ Delete TILE [ change 3 Addilion

NAML NAME

SIRELT ADDRESS SIRLET ADDRESS

CITY - 8I-2iF CITY-ST-ZIP

12. | hereby certify that the informati i N Lhis filing does not qualify for the exemptions coniained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supglémen it true anghaccurde and that my signature shall have the same ch?al cffect as i made under oath; thal | am an officer or director
of the corporation cr the rec owere axacute this repori as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

ther like empowered.

AN— @4@0 /)Z?AmD 3)2/07 Y6736b8114

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phane #

SIGNATURE:

——

N



