FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P000001 07832 01-29-2008 90004 014 ***150.00
. Entity Name
FDR INDUSTRIES, INC.
Principal Place of Business Mailing Address
491 NORTHWEST 42ND AVENUE 4971 NORTHWEST 42ND AVENUE 40“ 118 87
16 i6
PLANTATION, fL 33317 PLANTATION, FL 33337 : '
B N B =— MR A EL
190 AW T STrees | Gav Nw 1~ <
J;}‘,e{fp" St g s F:JIT?' =y y 01252008  Chg-P CR2E034 (12/06)
City & State Cily‘E/State - 4. FEI Number Applied For
Mian ( FL Miawa,  FL 65-1060462 Not Applicable

Zip ! Country Zip Country . . 5375 Additional

-3-3 IZ& h _US lfq g,g l 2 8 J_J S p 5. Certificate of Status Desired O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name =
REYNOLDS, FRED SR FRED D, Reyndps, Se
491 NORTHWEST 42ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
#16
51
PLANTATION, FL 33317 30 Nw ¥ STresT 7
City Zip Code
/) Wiam, FL 228

8. The above named eniity submi
the obligations of registere;

thig’staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept

Fred b gryndlds, S /
1/23" b

SIGNATURE -
Sigrature, typed or prinled nsme}@d a*ar{and 1iég it applicable {NQTE: Registerad Agenl signatura requisad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VTSD O Celete e vo oo Mcfange [ Addition
NAME GANTT, CAROLYN NAME GanT V) Corolyn B
STREET ADDRESS | 3057 LOWELL AVENUE seeTanoress | SE21 Jan dhad avE /2T
cry-si-2P | JACKSONVILLE, FL 32254 CIy-ST-2Ip BeKson UK ﬁ(og pa 32210
THLE PD O velete TALE pPoTs s S [thange [ Addition
NAME REYNOLDS, SR, FRED RAME FrEd D E-E“f Noth 3, SF
STREET ADORESS | 491 NORTHWEST 42 AVENUE #16 sweeraooeess | Q90 N 1% sTeey 1
cmy-sT-2P [ PLANTATION, FL 33317 ciTy-S1- 7 Miswm , Clozipa 33128123 9
TmE O petete TIMLE [ Chenge {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE O petete TITLE (3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 21
TITLE [ pelate TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ° CITY-ST-2iP

12, | hereby cextify that the information su
indicated on this report or supplemeantgl
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

d with this liling does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
part is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

— F\ g/ZJ‘/O‘a‘ 27 o3 #7e
NATURE AND TYPED OR PRINTED Aﬁpﬁmﬂm Date Daytime Phone #

R



