2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2008 8:00 am

DOCUMENT # P04000173540

1. Enlity Name

FORTIN HOLDINGS, INC.

Secretary of State

(05-09-2008 90022 001 ***300.00

Principal Place of Business

2211 S0UTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELA

Mailing Address
2211 SOUTH FLORIDA AVENUE

ND, FL 33803

66010351

DO NOT WRITE IN THIS SPACE

i

LA ORI

04162008 No Chg-P CR2ED34 (11/05)
4, FE| Number Applied For
20-2096637 Not Applicable

0 $8.75 Additional

5. ifi i N
Certilicate of Stalus Desired Feo Required

6. Nama and Address of Current Registered Agent

“ FORTIN, WILFRED R
2211 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

tha gbligations of regisierad ageni.

SIGNATURE

8. The abova named entity submits this siatemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

- Signature, typed or printed name of registerad agenl and tille if applicable.

{NOTE: Regislered Agent signalurs required when reinslaling) - DATE .

teot

i FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Feas

STREET ADDRESS | 2211 SOUTH FLORIDA AVENUE

10. - . - OFFICERS AND DIRECTORS |
TITLE D
NAME FORTIN, WILFRED R

CITY-ST-2IP LAKELAND, FL 33803
TITLE D
AME FORTIN, JUDY M

STREEF ADDRESS | 2211 SOUTH FLORIDA AVENUE

CITY-S3-2IP LAKELAND, FL 33803
TITLE o}
NAME SIMMERS, DENNIS W

STREET ADDRESS | 2211 SOUTH FLORIDA AVENUE

CITY-ST-2IP LAKELAND, FL 33803
TITLE D
NAME SIMMERS, MICHELLE F

STREETADDRESS | 2211 SOUTH FLORIDA AVENUE

CITY-ST-2IP LAKELAND, FL 33803
TILE D
NAME KELLY, HEATHER R

STREET ADDRESS | 2211 SOUTH FLORIDA AVENLUE

CITY-ST-2IF LAKELAND, FL 33803
TME ) D )
NAME * JOHNSON, SHANNCN F

STREE) ADDRESS | 2211 SOUTH FLORIDA AVENUE
Gv-sTZP | LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant with an adgrass, wilthall other

SIGNATURE: /{ .

12. | hareby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Aorida Statutes. | furthar cartify that the information
. indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the raceiver or trusies empowered to exocute this rapart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 41 if

like empowarad.

.
sianIFURE AND TYFED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




