L4

1 FILED
'~ 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # M34341 04-21-2008 90099 049 ***150.00

1. Entity Name

CENTRAL FLORIDA FASTENERS & FENCE INC.

Principal Place of Business Mailing Address
C/0 JO A, IRWIN P.0. BOX 621385
PO BOX 1385 OVIEDO, FL 32762 -4 3 85

OVIEDO, FL 32785

et o-vomeweva || 1T

Suite, Apt. #, etc. Suite, Apt. #, etc, 02102008 Chg-P CR2E034 (12/06)
City & State City & Stat ’__/ 4, FEl Number Applied For
GQVIEDO , FL 59-2701059 Not Applicable
Zip Country Zi Country . ) $8.75 Additional
33,1Db‘3 ) 385 S@rrno f@_| 5. ceniticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent == 7. Name and Address of New Registered Agent
Namg

O'ERAMO, JOANN
675 FLORIDA AVE. _ Street Address (P.0. Box Number 1s Not Acceplabla)

OVIEDO, FL 32765

City F L Zip Code

8. The above namod entity submits this statemaent for the purpese of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad ngent and ttk: & applicable. (ROTE: Registered Agont signalure regained wher reinsialing) DATE
FILE NOWIlIl FEEIS $150.00 | 9 ciecion Campaign Financing " '$5.00 May Be T
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. {QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD - O Delete TITLE [T Change [ Addition
NAME " | D'ERAMO, JO ANN NAME
~STREET #ODRESS [ 675 FLORIDA AVE. STREET ADDRESS
oiv-s1-2¢ | OVIEDO, FL 32765 - ) CY-§1- 7 ‘ P
me' | VP T T Beete TIRE v P' IS g iZThange (7 Addition
NAME . - IRWIN, JOAN I, . o HAME D'E.RAmO UO in
STREET ADDRESS -351.COYOTE HOLLOW o - | e aooness | 4 15 -LOR'I DA Ve e
ary-s1-2F " | WAYNESVILLE, NC 28785 CITY-ST-21P lo Cﬁ/l ELD EFL 3207 S .
TITLE S Meie' IILE ! [ cnange [ Addition
NAME IRWIN, JOAN 1. NAME
STREET ADDRESS | 351 COYOTE HOLLOW STREET ADDRESS
cIry-s1-21P WAYNESVILLE, NC 28785 Ciry-S1-21P
TITLE [ Dclete L [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 21 CITY-ST-21P
TITLE [ pelate TITLE T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2IP
TITLE O pelete TIE [TJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gry-S1-2IP CTY-ST-7P

12. | hereby certify that the information supphed wit
indicaled on this repart or supp datal reporAs iue an
ot the corporation or the rp
changed, or on an attg

yality for 1he exemptions contained in Chapier 119, Florida Statutes. | further cenlify that the information
ant that my signature shall have the same legal effect as i made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

A 2 ;/Ag/ﬁv? H57 36b-3118

SIGNATURE: :
' g ATLVANDWPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phone #




