FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000100732 04-09-2007 90084 050 ***150.00
1. Entity Name
BACKDRAFT PARTS INC
Principal Place of Business Mailing Address CoT
1300 WEST INDUSTRIAL AVE #103 1300 WEST INDUSTRIAL AVE #103
BOYNTON BEACH, fL 33426 US : BOYNTON BEACH, FL 33426  US
R ARG
Suile, Ant. #, elc. Suite, Apl. #, alc. 03062007 Chg-P CR2ED34 (12/06)
City & State City & State 4. EE! Number Applied For
-, : o 536 [¥ 74 Mot Applicabi
Zip Country 2ip Country 3. Certficaie of Siatus Desired a Ei‘;fqﬁ?:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DODD, REGINALD

1300 WEST INDUSTRIAL'“AVE #103 Street Addrass [P O. Box Number is Not Acceplabla}

BOYNTON BEACH, FL. 33426

< City FL | Zip Code
8. The above named entity submits this statement for tne purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered aganl.

SIGNATURE .
Signature. typed or printed name o regisiered agen and ke ! acpkcante {NOTE Regemieec Agen: mgnature requied when remsiaimg} DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Sontribution. O  Added tc Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE P O pelete TITLE O Crange [ Addition
HAME DODD, REGINALD MAME :
STREET ADDRESS | 1300 WEST INDUSTRIAL AVE #103 SIREET ADDRESS
CITY-5T-ZIP BOYNTON BEACH, FL 33426 . LAY -ST-21P
TILE 73 belele nLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2ZIP
THLE 3 Delele TME [ Ciangz [ Aoamion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-ST-1P
it [ Delete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-§T-7IP CiTy-ST-2P
TE [ petete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-ST1-2IP
TILE O Delete TTLE - [ Change - (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P . CHY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is rue and acouratg and that my signature shall have the same legal effect as if made under cath: that |1 am an officer or director
of the corperation of the receiver or trustee el iii" ta exacula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed. or on an attachment with an adq ther like empowered.
DY 03/203?- Sol 752 z15%

SIGNATURE AND Q#ED DR PRINSEDMAME OF S/GRING DFFICER OR DIRECTOR i J  ome Dayure Prong &

SIGNATURE:




