2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

Secretary of State
DOCUMENT # P02000002520
1. Entity Name 02-04-2008 90040 011 ***150.00
SOUTHERN STAR FASTENERS CO,, INC.
Principal Place of Business Mailing Address guv -
4400 HUNTING TRAIL 4400 HUNTING TRAIL
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R e VDA A
Suile, Apl. #, elc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0551280 Not Applicable
Zip Country Ze Country 5. Certilicate of Staws Desired  [] fi-gesq:i:’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERNST, WILLIAM
4400 HUNTING TRAIL Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named enitity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signatura, lyped of pented name of registerad agent and five if apolicatie. (NOTE: Registered Agen: signalure required when rainstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Deete TITLE [ Change  [J Addition
NAME ERNST, WILLIAM NAME
SIREET ADDAESS | 4400 HUNTING TRAIL STREET ADDRESS
CHY-ST-2P LAKE WORTH. FL 33467 CITy-31-2P
TITLE O pelete TILE [JChange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 celete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciy-S1-2ip
TINLE ] pelete TE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly-8T-4iP CiTy-$1-21P
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2¢ CITY-ST-7iP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
ental repart is true and accurate and that my signature shall have the same tegal etfect as jf made under eath; that | am an officer or director
of the corporation o the rekeneridr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; agd that name appears in Block 10 or Block 41 if

changed, or on an attachmkn ddeess, ity A Wther like empowered. 8

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v \ Date Deytime Phone ¢

12. | hereby certily that the infgrmati




