FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT 1 ecretary of State

DOCUMENT # P04000093247 04-15-2008 90023 001 ***150.00

1. Enlity Name

ALLFAST FASTENER & TOOL SUPPLY, INC.

Principal Place of Business Mailing Address : s - ,

4445 SW 35TH TER. ‘ 4445 SW 35TH TER. _;"

SUITE 100-D SUITE 100-D ’

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US

PSR ETWRe BRI ORI R ER
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1256171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§e8e. ;ij;?:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

GREENE, PAUL W Ef ]A I"dm (reen

4445 SW a5TH TER. ree! ress (PO, Box Number is Mot Acceptable)

4445 SW 35T PSS 88 jercate” Suke 100-D

GAINESVILLE, FL 32608

“Eninesuille FL | ¥5°Cog

8, The above named entity submits this statement for the purpese of changing its registared oflice or registered agent, or both, in the State of Florida. | am famitiar with. and accept

# Signalure, yped or printed name o registered agent and ke if applicable. (NOTE: Registered Agent signaiure required wher reinsialing} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE PS O oelete TITLE [ change [ Addition
RAME GREEN. TIM NAME
STREET ADDRESS | 4445 SW 35TH TER. SUITE 100-D STREET ADDRESS
LTy -81- 2P GAINESVILLE, FL 32608 CITy-$1-2IP
TILE Ve T  Tgelete TinE [ 6tange ] Addition
NAME GREENE, PAUL NAME
STREET ADDAESS | 4445 SW 35TH TER. SUITE 100-D STREET ADDRESS
CITy-ST-21P GAINESVILLE, FL 32608 ClTY-ST-2P
TITLE 1 Dalete TILE [ Change (T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-S1-ZIP
TITLE [ petete TITLE DO Change ) Adsttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
TITLE [ Delete THLE C)crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-ST-2IP
T5LE O .Delete TITLE [ Change ] Adeilion
NAME NAME
STREET ADDRESS v STREET ADDRESS
Ci1y-51-2IP CITy-§1-2IP

12. | heraby certily ihat the information supplied with this filin é; daes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowared lo execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an ataphme e gr like empowerad.

SIGNATUR ;_,_;_ - L#hl)aoof_ 293--335-8 b

ATURE ZND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- Date Dayie Phone #




