2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P05000073646

1. Entity Name

FASTENING SPECIALISTS MANAGEMENT, INC.

Secretary of State

03-03-2006 20124 015 ***150.00

Principal Place of Business

726 CENTRAL FLORIDA PARKWAY
ORLANDQ FL 32824

Mailing Address

ORLANDO FL 32824

726 CENTRAL FLORIDA PARKWAY

IR

CAMP, R. MALONE JR.
SHUFFIELD, LOWMAN & WILSON, P.A,
— -1000-LEGION-PLACE,-SUITE-1700

2. Principal Place of Business 3. Mailing Address
Suite. ADL #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10,05) /
City & State Cily & Siate 4. FEI Number SApplied For
Not Applicable
2 i n ith
B Couniry Zip Country 5. Certificate of Staius Desired | 58‘75 A_ddltronal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . A

Sireet Address (P.O. Box Number is Not Acceplable}

ORLANDO FL 32801

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Srgnature, typed or prioted narme of tegpslened agent and tlle 1 apphcabie:

[NOTE: Registored Agen! smnature requited when izinstaling) DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [ Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DiIRECTORS IN 11
TLE D ’ O Delete TIRE O change [ Addition
NAME ADAMSON, WILLIAM G HAME
STREET ANDRESS | 2680 FOWLER BLVD. STREET ADDRESS
CIry-ST-2P KISSIMMEE FL 34744 CITY-st-2IP
TITLE D O pelete TITLE [3 Change  [] Addilion
MAME ADAMSON, JENNIFER J HAME
STREET ADDRESS | 260 FOWLER BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-Z1P
TITLE I petete TIne O change [ Addition
NAME - T HANE A — e I ot S
STREET ADDRESS STREET AODHESS
CITY-ST-7IP CITY-$T-2IP
TITLE 3 pelete TITLE Jchange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 7P
TLE O pelete TITLE ] Change [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | harsby certify thal the information supplied with this filing does nat quality tor the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11
it changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: LI Cifm €. o pmsod Aol Yo

7-FFEF 0P 7

et

Aol



