2007 FOR PROFIT CORFORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000073646

1. Eniity Name

FASTENING SPECIALISTS MANAGEMENT, INC.

Principal Placo of Business

7268 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32824

Mailing Addross

ORLANDO FL 32824

726 CENTRAL FLORIDA PARKWAY

2. Principal Placo of Businass - No P.O, Box # 3. Mailing Addross

Suite, Apl. #, clc.

FILED
Apr 20, 2007 08:00 A
Secretary of State

AN

Suito. ApL. #. ot 1st MOORE CR2E034 (10/08)
City & Stato City & Stale 4. FE) Number Applied For
AP-PLIED FOR
O Not Applicabio
Zi Count i Counis it
i oumiry 4ip ouniry 5. Ceriilicale of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name - :

CAMP, R, MALONE JR.

SHUFFIELD, LOWMAN & WILSON, P.A,
1000 LEGION PLACE, SUITE 1700
ORLANDO FL 32801

Slreot Address (P.O. Box Number is Nol Accoptable)

City

Zip Code

FL

8. The above named ontity submits this staloment for the purpase of changing its registorad office or registered agent, or beth, in tha State of Florida, | am familiar wilh, and accopt

lhe obligalions of registered agenL

SIGNATURE

Sghaiure, typed of ponted name of registersd agen and ble I apphcab e,

' [NCTE: Regrstered Agen! signalura reéqured when rensiat g}

DATE

_ FILE NOW!Nl FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contripution  [] Added to Faes

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

e D O velete | I [ Change  [_] Addilion
ADAM Al -

NAME DAMSCN, WILLIAM G NAME UNNOONT1E98:

SnEET Apars | 260 FOWLER BLVD. I L ABDRESS 5401 07 nAE 73'9‘:.51 5 150,00

CITY-ST-21P KISSIMMEE FL 34744 CIY-S1-2IP o UL AU -l LR

1 D 3 Delete TIE Clchange [ Addition

N ADAMSON, JENNIFER J NAME

smitTaparss | 260 FOWLER BLVD. SIRIET ADDRESS

£IFY-51-2IP KISSIMMEE FL 34744 CITY-S[- ZIP

o [ petate e [ change  [7] Aduition

NAME NAME

SIIEET ADDRESS SINLT ADDRLSS

cliy- - 21 CITY-SI-2IP

1)[13 [ pelete TMe [C] Change [ Addition

NAME NAME

IR ET ADDRESS SI LT ADDACSS

CIf-SI-2IP CITY-5)-2Ip

THE {7 Delele TILE [OJchange [ Adition

NAME NAM

STATET ADDRT 55 SIRILT ADBALSS

cly-sl-ap CIY-S1-Bip

TITLE O pelele TINE [J Change  [T] Addition

NAME NAMI

SIRECT ADDRLSS SIAI T ADDRESS

CiIY-ST- 2P CITY-81-71P

12. | hereby certify that the information supplied with this hling does not qualify for the exemplions contained in Seclion 113, Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustea empowered to execule this reporl as required by Chapter 807, Flonda Siatutes; and Lhal my name appears in Block 10 or Block 11
an addrgss, wilh all other like cmpowerad.

Attt poor C. B gmssd ‘//%7 C‘/07> £56-G097

il changad, or on an allachppent wj
SIGNATURE: /

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daylime Phong &



