FILED

- Apr 24,2008 8:00 am
e V71 ccretary of State

DOCUMENT # P05000041033 04-24-2008 90100 035 150.00
1. Entity Name

QUALITY SOCKET SCREW MANUFACTURING
CORPORATION

Principal Place of Business Mailing Addrass ,
2790 WORTH AVENUE 2790 WORTH AVENUE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

AN ER

01312008 NoChg-P = CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
52-0514340 Not Applicable
5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Cumment Registared Agent

I ey i DO NOT WRITE
ENGLEWOOQOD, FL 34224 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offics or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE .

ture, typad or panted name of ragesterad agant and e i Appicable. [NOTE: Pegistered Agent signature required when rensiating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas

10. OFFICERS AND DIRECTORS ]

TITLE

NAME

STHEET ADDRESS

CITY-ST-21P

TILE

HAME Feusret ,TJERN -Afu L

STREET ADORESS | &2 7 PO wo&ﬂi’ AvENLUE
oS | SAGLE WP s, FL FY22Y

TLE
NAME
STREET ADDRESS

o5t 20 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIy-Si-ae

TILE

NAME

STREET ADDRESS
CIFY -ST-TP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

3

12. 1 hereby certify that the information suppliga-ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this repart or supplemental rdport s true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporaticn or the feceiver or trusted empoyered 14 e: feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlaciinent with an addiess. wih al ehlike

Epuis-Bhus Leusree </po- OF K- 475 95T

e—
SIGN\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytung Phone #

SIGNATURE:

/



