2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 21, 2008 8:00 am
DOCUMENT # P06000149092 Secretary of State

1. Entily Namg
05-21-2008 90026 018 ***150.00
THREADED FASTENERS INC

Erncipal Place of Business Mailing Address
5055-3 ST AUGUSTINE RD 5055-3 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Prncipal Place of Buguﬂess - Mo PO, Box # 3. Mailing Adgress
Sutte, Apl. #, etc. :‘ Suite, Apt. . gic. 15t MOORE CR2E034 {10/07)
City & State ) i » Guy & State 4. FEJ N_J'nber Appiied For
. q 73 7 7 g Not Apchicabie
Zunir s 7 Cour o
an Cauniy T eR oeJntry 5. Certrficale of Status Dasired IR $8.75 Additional
) Fee Required
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' Narre
CROSBY, JEFFREY “ , :
5055_3 ST AUGUSTlNE RD Sweet Address (P.Q. Box Numper 1s Nat Acceptanla)
JACKSONVILLE FL 32207
. City . FL Zip Code

8. The above named ertity submits this statement ‘er the purpose of changing its registered office or registered agent, or toth, in the Staie of Flonda, | am familiar with, and accept
the obligalions of registered agent.

SIGMATURE il

Sanature, Wypend of v 1ana o sk gd nugptane :'I‘ls I apphoatic, {RGTE Registured AGunl g0l megurest wion ucinlegh DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2008 Fee Wil! Be $550.00
Make Check Payable to Florida Department of State

9. Election Camoaign Financing SS_OO May Be
Trusi Fund Contiibution. [ Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P/S T Detete TITLE [ Change [ Aadition
MAME CROSBY, JEFFREY NAME

STREET ADDRESS | 5055-3 ST AUGUSTINE RD STREET ADDRESS

CITY-ST-717 JACKSONVILLE FL 32207 CITY-ST-2I°

TIE 7 Desete TIME [ Crange [ Aadition
NAME HAME

STREFT ADDRESS STREET ADDIRESS

SITY-51-28 CITY-§T- 7P

THLE [ Delgte TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

LTy-St-ue CITY-57- 2P

TLE 7} Detete TILE J Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

Iy -S1-21 CiTY-5T-2P

THLE T Deiete TITLE [ Ctange [ Aaaition
HAME NEME

STREET ADURESS STHEET ADDRESS

QUY-S1-28 ciry-51- 20

TMf O peiete TLE [ crangs [ Addition
NEME ’ HERE

STREET ADDRESS STREET ADDRESS

oIy -ST-21P CHTY-ST-2IP

12. | hereby ceriity that tha information suoglied with tis filing does net qualfy for the exemptions contained in Section 118, Flerida Statutes. | furtner certify that the infarmation
indicated on this report or oupple.rrf_mal raport is tric and accurate and that my signajure snalt bave the sams legal ettect as if made under oath: that | am an officer or dtrector
of the corporation or the recefver ur trustee empowered t9 execute lh|s raport as required by Chapter 607. Florida Swatues; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with ail othar like empowered.

SIGNATURE: __ <sff-Caolyy,  JeA¥ (rosby ¢-28-08  qtf 73-3222

siGnaTUHE anbTvPED OR nmurﬂ) NAME OF SIGNING OFFICER OR DIRECTOR Lt Dlavinic Phore =




