FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P02000103236 05-01-2008 90242 008 150.00
1. Entity Name
WIRE MESH CORP.
TUvv VY

Principal Place of Business Mailing Address
4034 FAYE ROAD 4034 FAYE ROAD P 0. -
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 N - o
R — (VSRR IR

Suite, Apt, #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4. FE| Number Applied For

43-1976421 Not Applicable
Zip - County Zip Couniry - - | ‘8 Cenificale of Status Desired . [ Eigsqﬁ::"onal_ .
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ARTHUR ESQUIRE
2223 OAK STREET, ° Street Address (P.O. Box Number is Not Acceptable)
SUITE 711
JACKSONVILLE, FL 32204
City FL | Zip Code

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

SIGNATURE
'_ Signare. typed of gonted name of regrstered agent and tile 1l apphcabla. INOTE: Regusiered Agert signature requied when seinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE Cio [T Delete TILE [P Change [ Addilion
NAME MILEGO, JOSE | NAME Sela. Jose T
STREET ADDRESS | 4034 FAYE ROAD STREET ADDIESS )
GITY-S1-2P JACKSONVILLE, FL 322262347 Glly-51-21P
e .| PID O pelere TITEE [ Change [ Addition
NAME BARRENECHEA, LUIS NAME
STREET ADDRESS | 862 CORSICA LANE STREET ADDRESS
ciy-St-21P JACKSONVILLE, FL 32218 CITY-ST-ZiP - -
HITLE VP ] Deleie TILE O Change £ Addition
NAME SALA, JUAN CARLOCS NAME
STREET ADORESS | 4034 FAYE ROAD STREET ADDRESS
CITY-SI-4iP JACKSONVILLE, FL 322262347 CIY-S1-4P
TTLE VP/ID [ peigte L [J Change  {J Addition
NAME BARRENECHEA, RAFAEL NAME
STREET ADDAESS | 4034 FAYE ROAD STREET ADORESS
CIvy-8T-7iP JACKSONVILLE, FL 322262347 CITY-ST-2IP
TINE VP/ID [ cetete TITLE [3 Change {3 Additicn
NAME BARRENECHEA, JORDI NAME ’ '
STREET ADDRESS | 4034 FAYE ROAD STREET ADDRESS
CIyY-S1-2IP JACKSONVILLE, FL 322262347 CITy-51-2IP
TIE O Delete THLE e [OJ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental repeort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver ar frusiee el ared 10 exgcute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an Ss, with all gther like empowered.
SIGNATURE: LOIS Bavrervchea  od 28 lce
W FEPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date [} F '~ Daytime Phone #




