2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000113771

1. Entity Name
BAY AREA FASTENER & TOOL, INC.

Secretary of State

Principal Place of Business

P.0. BOX 271172
TAMPA, FL 33688

Majling Address

P.0. BOX 271172
TAMPA, FL. 33688
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4. FEI Number Apptied For
20-1504927 Not Applicable
. . $8.75 Additienat
e 8. Cartificate of Status Desired ] Fae Required

8. Name and Address ol Curruﬁ Ragistered Agont

HODOCK, ANGELA M
4631 HIDDEN SHADOW DRIVE
TAMPA, FL 33614
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8. The sbove nai entity submits this statemeng for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of rbgisterad aryt. ; L
SKGNATURE A & 0\, J ’ 0
su—mn,npeu--@-umd - ‘sgent and trie f sppi [NCITE: Registarsd AQer tignatuns raquined when reinetating} DATE l
FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing $5.00 Moy Be.
Aftor May 1, 2007 Foe w|?| be $350.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS | P o T e i A e e Y
THLE P . . .
NAME HODOCK, ANGELA M s ' : .
STREET ADORESS | 4631 HIDDEN SHADOW DRIVE NS VR “{ (008 N A
B ST OOOODL51 E38 - e "
Ciry-St-21P TAMPA, FL 33614 “ © g ’ -
) 01A18/07-80013-001 150,00
TME CEQ . o
NAME HODOCK, SAMUEL F _»ﬂ«ﬂ«‘{.‘;___ Iala \.;; e o "f B AT
STREET ADOAESS | 4631 HIDDEN SHADOW DRIVE " e o A
CITY-ST-2P TAMPA, FL 33614 .
TiME ; ‘. .f‘:).,‘ SECH A ' T \ L I'”.‘.“'*}A:::.
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CITY- ST- 7P Coats “"tf" [k SEOy gy R ~',b(..2 N
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STREET ADDAESS e b " et w . SRR
Ciy-ST1-o0 : )
TMLE . . .
NAME g - ey l:',r: . u ¢
STREET ADDRESS o
CITY-ST-2P . L .
12. | hereby ceniz that the information supplied with thia ﬁlm doas not qualify for the exernptions contained in Chapter 118, 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 cath; that | am an cfficer gr director

of the corporation or the receiver or trustee empowsrad to exactte this report as required
changed, or on i ad.

an attachrpent with an address, withall othe
I : ‘.
SIGNATUR YL AAN AL

by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 i

Jan 18, 2007 08:00 AM




