2006 FOR PROFIT

1}

CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT P05000043792 03-10-2006 90015 016 ***¥150.00
1. Entity Name

SEATING CONSTRUCTORS USA W., INC.

Principal Place of Business Mailing Address

16528 NORTH DALE MABRY HWY

16528 NORTH DALE MABRY HWY

TAMPA, FLL 33618  US TAMPA, FL 33618 US 50 0 n l 93
= e s v RV RGO TR g
Suite, Apl. 4, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2EO34 (11/05)
City & State City & State 4, FEI Number Applied For
0?0 "w 4&’ 923 Not Applicable
z Country Zip Couniry 5. Certificate of Status Desired a gi';sql‘:?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Sireet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33618

City

Zip Code

FL |

8. The above named entity submits
the obligations i

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wolr Sandors

2/ /0t

Firded name of registered agaent and titla if apphcable. (MOTE: Registerud Agent sigralure required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delete TIHLE O Change [ Adcition
NAME VANDERHIDER, CLYDE P NAME
STREETADDRESS | 114051 BRIARDALE LANE STREET ADDRESS
CITY-57-2P TAMPA, FL 33613 CITY-ST-2P
TLE (7 Delete THE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 0 Delete FILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st- 2P CiTY-ST-2P
TME 3 Detete WTLE (T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIV-5T-2P Cry-5T-2IP
TE O Delete PILE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE {J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with 1h

is fili

doges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o directar
of the corperation of the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
Cate Dy

SIGNATURE //Mé / %ﬂ/f/%/m_ S

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER “DIRECTOR

L]




