FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000096327 04-10-2006 90291 028 ***150.00

1. Entity Name

ACTION MANUFACTURING OF NORTH FLORIDA, INC.

Pringipal Place of Business Mailing Address :
2602 NE 9TH AVE 2602 NE 9TH AVE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 B 0 “ 258 2 2

AT MO AR

031520086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - Appied For

65-1148012 Not Applicable
5. Certificate of Status Desired ] ?eaeggq Qgg‘;ﬁonal

6. Name and Address of Current Registered Agent

S DO MOT WRITE
CAPE CORAL, FL 33909 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registerec agent and tlle if applicable {NOTE: Registerad AGen: signatura required whan reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. OFFICERS AND DIRECTORS T
TITLE coT
NAME GUARD, PAUL P

STREET ADDRESS | 422 SW 38TH AVE.
CITY-ST-2IP CAPE CORAL, FL 33991

TITLE VCSD

NAME GUARD, JOHN E

STREET ADDRESS | 2508 NW 43RD PL.
GiTy-s3-7p CAPE CORAL, FL 33993

TITLE PD
NAME SHEPARD, RICHARD J - -t

5267 SKYLARK CT
| CAPE CORAL Pt 33004 DO NOT WRITE

we | SEwELKis, THOMAS F IN THIS SPACE

STREET ADDRESS | H069 SE CR 319
CITY-§7- 2P TRENTON, FL 326932660

TITLE VD

NAME PILGRIM, CAROLYN E
STREET ADDRESS | 524 SE 2ND TERR
CITY-ST-21P CAPE CORAL, FL 33909

TNLE
NAME
STREET ADDRESS o
CITY-§T-7P ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the re e gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach drgss, with all other like émpowered.

SIGNATURE:

?//d;/og A35-§2y- 29432

SIGNATURE Af‘fw?/bn PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phone #
¥ v




