T FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000130099 X 01-27-2006 90035 002 ***150.00

1. Entity Name

ALL FLORIDA FASTENING SYSTEMS, INC.

Principal Place of Business Mailing Address
4507 - 1 SUNBEAM RD 85 DEBARRY AVE
IACKSONVILLE, FL 32257 STE 1073

ORANGE PARK, FL 32073

P s LSRR EO A

HRACY KIvRosE 07
Suite, Apt. #, etc. Suite, Apt, #, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
ACKSom e & | FL 20-1644592 Not Applicable
ae Country le_; 2259 C;;m:} 5. Certificate of Status Desired O ?i'gfq l’;:’:‘;‘i""a'
6. Name and Addrass of Current Regi;térad }\gent 7. Name and Address of New Registered J;gent- - ]
Name

TRISTAN, NORBERTO
1526 UNIVERSITY BLVD W Street Address (P.O. Bax Number is Not Acceptable}
STE 102

JACKSONVILLE, FL 32217

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, yped o printed nama of regiatered agent and ule It applicatie, (NOTE, Regisieved Agenl signatise 1eGuIed when rensialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O petete TITLE O Change ] Addilion
NAME TRISTAN, NORBERTO NAME
STREET ADDRESS | 1526 UNIVERSITY BLVD W STE 102 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CI7Y-S1-2IP
TITLE D ™ Detete TmE [ Change [ Addilion
NAME CHACON, EDGAR NAME
STREET ADDRESS | 85 DEBARRY AVENUE STE 1073 STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP
T . O vetete Lt VP O Crange ] Addition
HAME NAME TRISTAP, LAURA A, -
STREET ADDRESS STREET ADORESS | 429 ¥ ,(r;v/éas &7
CITY-5T-7P OW-SIZP [THOHSoMUTLLE, AL 32487
TTLE [ Dalete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 51 7P CITY-§1-2IP
TTLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2iP CITY-51-21P
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with ap address_with all other like empowered. / /

SIGNATURE: v
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiyna Phone »

IATURE AND TYPED




