FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT ‘

DOCUMENT # P03000012118 Secretary of State

1. Entity Name (03-28-2008 90038 013 ***150.00

THE GASKET GUY, INC.

Principal Place of Business Mailing Address

4446 CARVEL ST 15781 79TH CT N _ 538

LAKE WORTH, FL 33631 LOXAHATCHEE, FL 33470 4 00 : 1 4

S S[ 100 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

13-4171891 Not Applicable

op Country ap Courtry 5. Certificate of Status Desired « (] ?g;;esq::?::ional

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent —

Name

SCHNEIDER, MOSHE
1878178 CTN Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Sigriature, typed or printed name ol regisiered agent And tile it apticabla. {NOTE: Rogistered Agent signature requirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ,- o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE - PS "‘, [ pelete TITLE {J) Change [ Addition
NAME SCHNEIDER, MOSHE NAME
STREET ADDRESS | 15781 7OTH CT N° STREET ADDRESS
ciry-S1-2iF LOXAHATCHEE, FL- 33470 CITY-S1-2P
TIHE ~ VP . . O Delete TMLE O Change [T Addition
NAME . LEVY, BARAK - NAME
STREET ADORESS | 15781 7OTHCT N STREET ADDRESS
CITY-ST-21P LOXAHATCHEE, FL 33470 CITy-57-2P
TE T _ Oobekete TMEe i [ change (3 Addition
NAME SCHNEIDER, TA NAME B
STREET ADDRESS ¢ 15781 79THCTN STREET ADDRESS
CIrY-5T-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TIRLE 5 7 pelete e [J Change [ Addition
NAME SCHNEIDER, KAREN NAME
STREET ADDRESS | 15781 74THCT N STREET ADDHESS
CITY-5T-TP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TITLE ] Detete TITLE QO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-5T-2IP
TIMLE [ Delete TMLE [change  [J Addition
NAME . NAME
STREFT ADCRESS STREET ADDRESS
ciTy-s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like ampoweread.

SIGNATURE:

X3 20K p o )703'!?71—/
= Daytime Prone #

ER OR DIREGIGR Date




