FILED
2007 FOR PROFIT CORPORATION ° Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000002520 02-13-2007 90047 036 ***150.00
1. Entity Name
SOUTHERN STAR FASTENERS CO., INC,
Principal Placa cof Business Mailing Addrass
4400 HUNTING TRAIL 4400 HUNTING TRAIL © 1001621 0
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 :
R ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0551290 Not Applicable
Zip Couniry % Country 8. Certificate of Status Desirad a $8.75 Additional
Fea Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~
ERNST, MILLY L o\l v Govt E rast
4400 HUNTING TRAIL Straet Adgrpss [P.O. Box Numbey is Not Acc ptaple) -
LAKE WORTH, FL 33467 if“"o O v N [ |

0q
~J)

ra . wi_ake Wpctty  FL[*XByy

8. The above named entitidsupmit§ this statement for thefpurpose of changing its registered olfice or registered agent. or both, in the State of Floriym familiar with, and accap

tha obligations of registgre t) / /
SIGNATURE / ‘ 11 24 0}7

Signature, typed oy l..uiu cWeﬁnenl ang LireW applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE ISX150.00 8. Elaction Campaign Firancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE F D . . %Change [ Addition
NAME ERNST, MILLY NAME E'rns +‘ ul. \\ \a vy
SIREE ADDAESS | 4400 HUNTING TRAIL SEET M00RESS | &fag O Moo s'nj Tras
c-51-2¢ | LAKE WORTH, FL 33467 CITY-ST-2P Aake 11N rtts Fe év ‘F(O 7
TITLE [ Delete TITLE . [ change [ Addilion
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Dele e [Ichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
THE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51-2P
TRE [ Detete THLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P “ CITY-ST-21P

12, ! heraby certify that the informati pY with this filing does notfqualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the informalion
indicated on this report or supplgmental fbgort is true and accurate pnd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivar g empoweed to exacute this repg 2guired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachment wi ss.railr all pther likp efpoy=red. 7 /
/ / / N e/ J0/07

SIGNATURE:

SIGNATURIWAND wp%un RINTED NAME OF OFFICER UR DIRECTOR Dawe Daytime Prone #
A}



