FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P08000129707 04-28-2008 90383 014 ***150.00
1. Endity Name
FLORIDA MANUFACTURING SOLUTIONS, INC.
b~

Principal Place of Business Mailing Address
120 ELSIE DR. 120 ELSIE DR.
EAST PALATKA, FL 32131 S EAST PALATKA, FL 32131 IS
e LR

Suile, Apt. #, etc. Suite, Apt. #, elc. 04132008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE! Number Applied For

20-5696605 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Nama and Address of Current Ragistered Agent 7. Nama and Address of New Ragistarad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Slreet Address (P.C. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered oflice or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obhgauens of registered agent.

SIGNATURE
Siyrarure, yped of pricted name o registered dgert and sde il agphtatbie (MOTE: Regisicred Agerl sigralurg requiled whur ensizimg) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o ] petete L [ change [ Agoition
NAME RAY, RICHARD F NAME
STREET ADDARESS | 120 ELSIE DR STREET ADDRESS
CITY-ST-2IP EAST PALATKA, FL 32131 Ciry-St-ae
TITLE D ] Detets TE O changs [ Adgition
NAME RAY, PAMELA G RAME
STREET 4DORESS | 120 ELSIE DR STREET ADDRESS
CITY-S1-2P EAST PALATKA, FL 32131 CiTY-S1-2P
L D /XDeiele e Tl thange ~ [ Anciton
NAME MARTINEZ, ANTHONY C NAME
STREET ADDRESS | 120 ELSIE DR STREET ADDRFSS
CITY-ST- 2P EAST PALATKA, FL 32131 CiIY. ST-2F
TITLE [ petete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
e [T betete THLE [ Change [ Addition
NAME HAME
SIREET ADORESS : STREE T ADORESS
CITY-ST-2P . CITY-ST-7IP
TLE . o Ooeke TITLE [ Change (3 Adcition
NAME NAME:
STAEET ADDRESS STREET ADDRESS
GITY-51-2P CilY-SE- 2P

12. | harebyy certity that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or dirsctor
of the corporaum or lha receiver or iryste exocuig 'hls regpay as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Zc//w/ A /6-/ /ﬁu J 2007 IB-SYemy229

FFFICER OR DIRECTOR Davme Prone =




