2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P01000068434

1. Entily Namg
TITAN MFG., INC.

Prrcipal Place of Business

6381 METRO PLANTATION RD
FT M}’_EHS FL* 33966

J

Mailing Adaress

6381 METRO PLANTATION RD
FT MYERS FL 33966

FILED
Apr 25,2008 08:00 AV
Secretary of State

M

2. Pancial Prace of Businegss - No PO, Box # 3. Mailing Addrass
Sune, Apl, #, elC. Suite, Apt. #, elc. 1st MOORE CR2E034 (10107)
City 8 State Cny & Slate 4. FEi Number Appiied For
65-1119624 Not Apziicable
2 Ceouny Z Count iti
° . aniry P aumiry 8. Certficate of Status Desired O $8.75 Acditional
i Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
hame

SCHUMANN, RAYMOND L ESQ
27700 RIVERVIEW CENTER BLVD

Street Address (P.O. Box Number s Nat Accoptable)

BONITA SPRINGS FL 34134

Zipy Code

City FL
8. The anove named entity SUDMITS this statement for the puipose of changing its registered office or registered agent, or coth, 0 the State of Flonida, | am famitiar with, and accept
the oligations of registered agent.

SIGNATURE

Segnote e, tepand oF Treradd tane M iUt rod fioerla TLE | aipl catie, (WOTE Registrieg Ager | armnnta s equras v sarriabe i DATE

FILE] NOWI..‘ FEE: 15:$150.00
After May.1; 2008 Fee Will Be:$550.0
‘ . Make Check Payabie 10 Florida Department of State

$5.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Comnoubon. [

10. OFF CERS AND DIHECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS [N 11

ii:13 DP [ petete TLF D thange [ Aadition
NaME MCATEE, THOMAS J JR NARE ~

SIREET ADDRESS (813 SW 15TH AVE. STREET ADDRESS L_! -(ﬂ @ -
erv-sr-22 | CAPE CORAL FL 33991 o512 D5/ DTN~ 5 T
e D O et TeE R

NAME MCATEE, LINDA A HAME

STREFT ADDRESS (B13 SW 15TH AVE. STPEFT ADTRESS ]

CITY-51-7IP CAPE CORAL FL 33991 CITY-S1- 2P

NILE [ paiete LE O change [ Addition
NRME HARA

STREET ADDRESS STREET ADDRESS

(HTY-8T-21 Y- 5T-7IP

e [J peele TILE : et g ?:[] Addilion
HAME HAME A, DRI T s et SV

S1RZET ALDRCSS STREET ADDRESS

GTy-ST-21P CITY-S1-287

TIHLE [ peiete MLE [Cichange [ Additon
HAME NAM,

STRELY ADURESS SIREET ADBRESS

CITY-ST-2P ciry-S1- 2P

TITLE [ paate IFILE [Ocrange [ Aadition
MAME NAME

STREET ACDRESS STREET ADDRESS

gIry-51-2P CITY-ST- 2P

12. 1 hereby certify that the information suoplied with the filing does net qualify for the exernptions contained in Section 119, Flerida Statutes | furiner cartity that the information
indicated on this repoert or supplernental rapart s rue and wccurale and that my signature shall have the same legat etrect as if made under oath: that | am an otficer or drectur
&t the corparasion or the receiver o trusiee empaowered Lo execute this report s required by Chapier 607, Flerida Statutes: and that my narre appears in Block 1€ or Block 11
if changed, or on an attachment wigi an agkiress, wiih ail clher ike empoweres,

SIGNATURE:

4

L2 239-939- 4757

“SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw Daytng Fnopn =




