L FILED

2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000087576 06-04-2007 90012 013 ***150.00
1. Entity Name
DAYBAR SOUTHEAST MANUFACTURING, INC.
Principal Place of Business Mailing Address 4“11:’0 v
12440 73RD CT NCRTH 1235 AERCWOOD DRIVE
LARGO, FL 33773 MISSISSAUGA, ONTARIO, CANADA
L4W 1B9,

R R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05162007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

98-0460151 Mol Applicabie
“p Country Zip Country §. Ceriificate of Status Desired O ?i';gﬁf:;"m'
6. Name and Address of Currant Registered Agent . Name and Address of New Registered Agent
Name

SAUER, RACHEAL C
1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Nat Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered office or registerad agenl, or bolh, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed ar prinled name ol registerad agent and tilte if epplicablo (NOTE fng'stered Agant signalurg raquingd when raingtating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ detete TITLE [[] Change [ Addition
NAME DODSON, MARK MR NAME
STREETADDRESS | 1235 AEROWQOD DR STREET ADDRESS
Ciry-ST-7Ip MISSISSAUGA, ON 14w1b9 CITY.-ST-2IP
TME P [ Datete TITLE [J Change [ Addition
NAME ANDERSON, W.J. NAME
STAEET ADDRESS | 1255 AEROWOQOD DR STREET ADDRESS
CITY-ST-2IP MISSISSAUGA, ON l4w1b9 CITY-ST-2IP
TITLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
HLE 7 Delate TITLE [ Change (1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-$1-2IP
TILE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE [ Delete TIiLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby ceortify that the infarmatign supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplgmental report is {rue and accurate and that my signature shall have the same legal eflect as f made under oah: that | am an oflicer or director
ol the corporation or the receivgh or wgtae empowered to execute this repon as required by Chapter 607. Florida Statutes: and thayame appea? in Block 10 or Block 11

changed. or on an attachmenl ddrags, with all other like empo!
07 A

Lo T AYENsH  Mugd/o7 248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / /

- / 7 ¥
N\
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m
Annual Report
[ Annual ReportHelp |
Document Number
PO30000875
Busingss Entity Name
DAYBAR SOUTHEAST MANUFACTURING, INC.
FEI Number 980460151
FEI Number Status ‘@ Listed Above ©_ Applied For ©_} Not Applicable
Certificate of Status Desired T Yes @ No  $8.75 each
Election Campaign Financing Trust Fund Contribution £ Yes @ No

Principal Place of Business
Address 12440 73RD CT NORTH

Suite, Apt. #, ete.
City, State LARGO FL
Zip Code & Country 33773

Mailing Address

Address 1235 AEROWOQD DRIVE

Suite, Apt. #, etc.  MISSISSAUGA, ONTARIO, CANADA
City, State L4W 1B9

Zip Code & Couniry

Name and Address of Registered Agent

Name (Last, First, Middle, Title) {SAUER JRACHEAL .C |
-0OR -

Business to serve as RA

Address (PO Box is not acceptable): 1205 MANATEE AVENUE WEST
Suite. Apt. 4, ete.

City. State BRADENTON . FL
Zip Code & Country 34205 Us

If there is a change in registered agent, the new agent will need (o type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
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entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronicatly or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. 1f more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional otficers/directors, title(s). name. and

address on an attachment.

Title P

Name (Last. First, Middle, Title) DODSON , MARK , . MR
-OR -

Entity Name to serve as

Officer/Director

Street Address 1235 AEROWOOQOD DR

City, State MISSISSAUGA , ON

Zip Code & Country l4w1b8

Title P

Name (Last, First. Middle, Titie) ANDERSON WL ’
-OR- |

Entity Name to serve as
Officer/Director

Street Address 1255 AEROWOOD DR

City, State MISSISSAUGA , ON

Zip Code & Country 4w1b9

Title

Name (Last. First, Middle, Title) , , )
“OR- |

Entity Name to serve as

Officer/Director

Street Address
City, State
Zip Code & Country

Title

httme tiafila armmhiz ara/corinte/11thed01 ave I70A4/0007
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Name (Last. First, Middle, Title) . . ,*_
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle. Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
Ciry. State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
OfTicer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title (oA 7o // &/,
Officer/Director Signature’ 4 - \7 MA’&Q SoA

This sighature must be that of the individual "signing" this document electronicall
made with the full knowledge and permission of the individual, otherwise it
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirghs that
the facts stated herein are true.

rContinue ] [ Reset ]
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