FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgns:NLaJmIZA ENT # P03000071 702 04-10-2006 90291 024 ***158.75
PORTER FASTENERS, INC.
Principal Place of Business Mailing Address L :,
3187 RAIN DANCE LANE 3187 RAIN DANCE LANE 60025826
N FTMYERS, FL 33917 N FT MYERS, FL 33917 ' -
TS R 1A O AR
Suite, Apt. # etc. Suite. Apl. #, etc. 01262006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptied For
050572718 P Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [B/ ?g}'zesmﬁfggmal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerod Agent
Nams o -
PORTER;CHARLESCSR - - - i —— .
3187 RAIN DANCE LANE Street Address (P.Q. Box Number is Not Acceptable)
N FT MYERS, FL. 33917
City FL | Zip Code

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

SIGNATURE
Signatira, typad of prinked name of regsiered agent and trle i applicabia. {NOTE: Aagisterad Agent signature reguired when reinstatng} DATE
FILE NOWTH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TILE [ Change [ Addition
NAME PORTER, CHARLES C SR NAME
STREET ADDRESS | 3187 RAIN DANCE LANE STREET ADDRESS
CITY-ST-2iF N FT MYERS, FL 33917 CiTY-5T-7P
TILE D 1 Detete TITLE [T Change [ Addition
NAME PORTER, MARGO NAME
STREET ADDRESS | 3187 RAIN DANCE LANE STREET ADCAESS
CITY-ST-21P N FT MYERS, FL 33947 CITY-$1-7P
TITLE 3 pelee it [ Change [T Addition
HAME NAME
STREET ADORESS STREET AQDRESS
oTY-ST-2IP CITY-57-2P
THLE [T Delete TITLE [JChange ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IF
TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-71P
TITLE ] Delen e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exermnptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustes e red.lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, of on an attachment with d i ther like empowered.

SIGNATURE: _X L. Rerex 5, (=270

SIGNATURE #D TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Daytma Phona #

~




