2008 FOR.PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P04000108382

1. Entity Name
FIBER PULLERS OF FLORIDA, INC.

Secretary of State

Apr 28, 2008 08:00 AN

Principal Place of Business Mailing Address
1241 5. PARK AVENUE 1247 S. PARK AVENUE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
04122008 No Chg-P CR2E034 {11/05)
DO NQT WRETE EN THI§ SPACE 4. FEI Number Applied For
20-1652290 Not Applicable
5. Certificate of Status Dagired 0 ?ggsqm‘bna‘

6. Name and Addross of Current Registered Agent

GALVAN, ARMANDO | DO NGT WRHTE

1241 S. PARK AVENUE

WINTER GARDEN, FL 34787 IN THIS SPACE

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printsc name of registered agent and titke If apphcable. {NOTE: Rogisterad Agem signature required when relnktating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fess
10, QFFICERS AND DIRECTORS |
Ly b oy g e S Ry

TLE P Rk ol ] o am
NAVE GALVAN, ARMANDO 1520708 150,00

STREET ADDRESS | 1241 5. PARK AVENUE
CITY-ST-ZIP WINTER GARDEN, FL 34787

TILE vP

NAME GALVAN, MARIA |

STREET ADDRESS | 1241 S. PARK AVENUE
CITY-51-2IP WINTER GARDEN, FL 34787

TTE SR

NAME GALVAN, MARIA |
STEETADDRESS | 1241 8. PARK AVENUE
CIry-57- 2P WINTER GARDEN, FL 34787

DO NOT WRITE

TME

NAME

STREET ADDRESS
CrTY-§T-71P

IN THIS SPACE

TNE

NAME

STREET AODRESS
CITY-51-2P

TIE

NAME

STREET ADDRESS
CIry-51-71P

12. 1 hereby cemfg that the information supplied with this i El does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accufate and thal my signature shall have the same iegal affect as if mags under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to grecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an arlachment with an addreyh all pthgr like empowered.

SIGNATURE ~ laria T, éa{VCm Lt}u od Y5 Y4540

WMnm:ﬁnnpmmmzormmmmnmsm Deytyme Phons #




