»

- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P03000012118

1. Entity Name
THE GASKET GUY, INC.

Secretary of State

(03-29-2006 90118 019 ***150.00

Principal Place of Business

7542 CAPRIO DRIVE
BOYNTON BEACH, FL 33437

Mailing Address

7542 CAPRIO DRIVE
BOYNTON BEACH, FL 33437

A I

2. Principal Place of Businosa 3. Malling Address
Suite, Apt. #, etc. Suits, Apt. #, elc. 03172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
13-4171891 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
) 5. Certificate of Status Desirsd O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MOSHE
7542 CAPRIO DRIVE
BOYNTON BEACH, FL 33437

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agent.

indlcated on
of the corporation or the receiver of trustee empowexed
changed, or on an attachment

SIGNATURE: R__

TURE AND TXPED ORIPRINTED NAIE OF SIGNING OFFICER OR DIRECTOR

is report or supplemental report is tye

address, with A}l ot

accurate an
exacute this

SIGNATURE
. Signature. fyped or printsd name of registered agent and tile if applicable. {NOTE: Registared AQant BIGRare Mequined when reinstating) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added {o Fees
10. .. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS I Delete TLE [Change [ Addition
NAME SCHNEIDER, MOSHE NAME
STREET ADDRESS | 7542 CAPRIO DRIVE STREET ADDRESS
CITY-ST-29 BOYNTON BEACH, FL 33437 CITY. ST- 2P
TIMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-2P GITY-ST-2P
TME - O pateta e CJchangs [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CNTY-5T-2P
TME 3 pelete TIE OJchangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-20 CITy-ST-2P
Tme 7 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P \ CITY-ST-2P
“TmE ) Delete L [Jchange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CIvY-§7-2P
12. | hereby certify that the information supplied with this {jling does not ity for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an ofticer o director
as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 f

X 3-2.7-04

Dyt Phone #




