L FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000043792 04-30-2007 90462 049 ***150,00
1. Entity Name
SEATING CONSTRUCTORS USA W., INC.
Principal Place of Business Mailing Address b 2L A
16528 NORTH DALE MABRY HWY 16528 NORTH DALE MABRY HWY
TAMPA, FL 33618 US TAMPA, FL 33618 US ‘
B D AC S
Suite, Apt, #, eic. Suite, Apt. #, etc, 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2554823 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;esqa:’adt:“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL ‘ Zip Code

B. Tha above named entity submis this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of re .
SIGNATURE //4/@ Sd"(@ 4%&7

Signature, printec nama of registered agent and Litle il applicable. {NOTE: Ragislered Ageni signatura required when reinstating)
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P { petate TILE O change [ Agditien
NAME VANDERHIDER, CLYDE P NAME
SIREET ADDRESS | 114051 BRIARDALE LANE STREET ADDRESS
CrTY-ST. 2P TAMPA, FL 33613 GITY-ST-2IP
TITLE O tetete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2P
TILE 3 Detete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2P CiTY-ST-21P
TME O pelete TITLE [ Chznge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GiTY-ST-2IP
TITLE 3 elete TMLE O crange [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

sneumune:&ﬂ@g%éﬂaf 4 ////Ap%z;é//r/a 4,’/-26;417 Y1394/ -009¥

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




