FILED

2007 FOR PROFIT CORPORATION May 22, 2007 8:00 am

_ANNUAL REPORT {AR) #  Secretary of State

DOCUMENT # P06000144075 04-30-2007 90385 049 ***150.00
1. Eniily Name 05-22-2007 90012 Q43 *****g 75
AW GASKETS INC.
Principat Placa of Business Maiiing Addross gquiirrizvy
18 LAZY EIGHT DRIVE 18 LAZY EIGHT DRIVE ’
e e AT KD E LA
2. Principal Placo of Business - No P.O. Box # 3. Maiting Addiess J
;
Suile. Apt, W, olc. Suite, Apl, #. ple. 15t MOORE CR2E034 (‘1'0 106)
City & Suale City & Slaig 4. FEI Number | | Applied For
45-0945 773 Not Applicabln
Zp Counlzy e Counisy S. Certilicale of Status Desired % $8.75 Addnional
o Faa Roquired
"'8. Name and Address of Current Registered Agent I 7. Name and Address of New Ragistered Agent
Name
WILLIAMS, ANN P N
18 LAZY E!GHT DRIVE Strool Addrass {P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32128
City FL I Zip Code

8. The above named eniily submits this slalemenl for tho purpose ol changing its regisiorea office or regrsierce agenl. or balh, in tha State of Florida. 1 am lamdliar with, and accep
tha cbligations of rogisiored agent

SIGNATURE 2" &

Sgnatire, iyped o RIS RIFTe O IOMIEE0 SN AT 1RE ¢ ANNCRLE {NCTL Reqriteod Al snad i 1au res ar e sersishiy ATt

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fea Will Be $550.00 9 Etoction Campaign Financing - $5.00 May Ba

Trust Fund Contribution.  [J  Addad Io Fees

Make Check Payable to Florida Department of State

10. ST OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | CEQ O pelete 1M (Jchange  [J Adtiton
e WILLIAMS, ANN P NAML

sied aborss | 18 LAZY EIGHT DRIVE SINELADDALSS

cirv-si-zp | PORT ORANGE FL 32128 I

i LA O Defete mr [ Change [ Aadilicn
N WILLIAMS, BRUCE M v

sikr) apprss | 18 LAZY EIGHT DRIVE SIRLLEADDR BS

CIry- S1- 2P PORT ORANGE FL 32128 CIIY-SE AP

wng . — Doz o % ome - Dt D
[y RAME

sinrrapoarss _ IR ADDFLSS

Y- $1- 0P iy § e

e (3 lete mie [Jchange [ Acdition
NAML HAMI :

SIWF] ADDR S8 SIRNET ADDRE S5

CIry-s1-2P CITY S 2P

1] [ petere yer [Ichunge [ aadition
AL . NAME

SIINET ADDRESS SIRIT T ADDIESS

CHiY-51-2IP Gre s1oap

110 O pelete it Ochange [ Addion
NAME WAME

SINCT ADDNLSS SIRETADDR 53

CIY-ST-2IP GIry-s1 2P

12 1 horeby corlify thal tha informalion supplied with this iing does nat qualily Ior the oxemplions contained in Scclion 119, Fiorida Statutes. | burther contify that the information

indicaled on RIS reporl o supplemental report is rue and accurale and hat my signature shall nave the same legal offect as il made under vath; hal ) am an officar or dirocior

of the corporation of the rocever or lrusice empoweied 10 axeculo this roport as roguired by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or an an atlachment wilth an address, with 3l other lika ompowarad.
‘é

SIGNATURE:

—_—

Y-19-p7  R77-4my -153%

SGMATURE AN Ty PED OR PRINTED MAME OF SICNING OFFICER OR DIRECTOR Deytame Fhong *




