2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000099834 : : Apr 27,2007 08:00 Al
1. Entity Name S
ecretary of State
PISTON FOQOD COMPANY
Principal Place cf Businoss Mailing Addross
4461 67TH AVEN 4461 67TH AVE N
R R “"l’m m ||m Im' IIM ||m ||’“ Il”l ’l”l ‘l‘lHl‘l””H I"‘“H‘ ’ll‘
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #, oic. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number 25-1921274 Applcd I.:OJ'
Mot Applicable
o] i i
Zip ountry Zip Couniry 5, Corlificato of Siatus Daosirod O $8.75 Addtticnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Namo
HENDERSON, MIKE
4461 67TH AVE N Sireol Address (P.O. Box Numbor is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named onlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regislered agont
SIGNATURE
Signalure, typed or prnfed name of registered agent and Lile 1r apnhcable. (NOTE- Regstored Agent signalure requred when iinsiabng) DATE
Aft F"hiE Nowit! :EEVL?"$B150.00 L, 9, Eleclion Campaign Financing $5.00 May Be
ar May 1, 2007 ee e §550.00 - - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 2] Delate nni ] Change ] Addinon
NAME HENDERSON, MIKE NAMI : R ——
STREET ADDRISs | 4461 67TH AVE N STRILI ADORESS _ LO0gooTae3T3
| ==t iy -
CITY - S1-7H° PINELLAS PARK FL 33781 CIY-S1-21P O5A10/07-30073-023 150,00
1ne O belele e i [ Change  [_] Addition
HNAME NAME
SIREET ADDRE 58 SIREET ADDRESS
CITY-S1-21P CITY-S1- 28
TILE {J pelete T [ change [ addilion
NAME ) NAML
SIRELT ADDN 88 SIREET ADDRLSS
CITY - 8t-71p Clry-s1-21p
NILE ] pelele M O change [ Acdilion
NAME NAME
SIRFETADDI 8% : SINIFT ADDRESS
CIY-SI1-21P CIy-81-71
HNE O belete e [Jchange  [] Addition
NAME NAME
SINETARDRE S8 SIHTET ADDRI 88
CITY- SI- 711 CliY-81-21P
THLE [ pelere 1NE [J change [ Addittan
NAME NAMI
SIREET ADIDRE 5% SIREET ADDRL S8
CITY-SI-2IP CHy-s1-21p
12. | haroby certify that the informalion suppliod with this iiling does nol qualify for the exemptions containod in Section 112, Florida Slalutes. | further cerlify that tho information
indicalad on this roport or supplementai roport is tfruc and accurale and lhat my signalure shall have Ine same logal elfocl as 1l mado undoer oath, that | am an officor or director
of the corporation or 1he receivor or truslee empowered o exacule this ropert as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
il changad, or on an atiachment with an addross, with all othor like empowered.
'7 -23-~¢ F )527-3 ¢H
sianaTURE: 7 Lk A pueplaai 4-23-~07 727)547-3 /6

SIGPTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Data Dayimy Phone #



