2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 29, 2007 8:00 am

DOCUMENT # P06000002815 Secretary of State
1. Enlily Name
of¢ e of¢
COMMERCIAL GASKETS OF CENTRAL FLORIDA, INC. 03-29-2007 90034 041 =**138.75
Lom w1
Principal Place ol Business Mailing Address
2915 SUGAR BEAR TRAIL 2915 SUGAR BEAR TRAIL
e e Hllulll I“ ||H| |,m II||| “ﬂ"lmllm IIM N“mm”"l Imm ” ’m
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slalo 4. FEI Number . | Applied For
06 b i 76 52 ?6 INol Applicable
Zip C?untry _Z_Ipf o Country 5. Cerlificale of Status Desired I}/_ _gi‘zgsquf‘;"““a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEREW, THOMAS
2915 SUGAR BEAR TRAIL Sireel Address (P.O. Box Number is Nol Acceplable)
PALM HARBOR FL 34684
City FL Zip Code

8, The above named enlily submils Ihis statemenl for the purpose of changing iis registered olfice or registorod agent, or bolh, in the Siate of Florida. | am familiar with, and accept
lhe obligations of regislered agenl.

SIGNATURE

Signature, YDed of pented name of regislerec agend and itle » arpheadle {NOTE Regrstoren Agonl SIGHANGIC IR0VIFO0 Wha | [emsIal ig) {JA1E

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

9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J  Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P : [ elnte i (] Change [ Addilion
NAME GEREW, THOMAS NI

CIY SI-71P PALM HARBOR FL 34584 Y -S1 AP

i [ Delee 1 {1 Change (7] Addition
NAMI NAM - |- - ————

SIRITTADDRESS SIRELTADDIY $S

Y s1-4p Gy sy

nnr ] geleie mn O change T Addition
NAKE NAMI

SR T ADDRESS SINTT I ADDIRY S84

CITY ST 2P o ) ClY S0 2P

m O Delete T [ change [ Addition
NAMI NAME

SIFLE| ABDRESS SIU LT ADDRI 8Y

ey s1-71p chy sl AP

Tt 1 Delele It O change [ Addition
NAMI NAMI

SIRIET ADDRESS SHUET ADDN 58

CIY-$1-71p Iy 81 /1P

1 ™7 Delele [ I change [ Addition
NAME NAME

SIREET ADDHESS SIRECT ADDRI S5

CIY SI-7iP CIY-$1- /1P

12. | herehy certify that Ihe information supplied with this filing does nol qualify for Ihe oxemptions containod in Soction 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efloct as if made under oailh; thal | am an officer or direclor
ol Ihe corporalion or Ihe receiver or ruslee empowered to execute this reporl as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, wilh all olther like empowered.

SIGNATURE: /. “THomas A. Ceta et -2)\-00 7227505

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt me Prione &




