2008 FOR PROFIT CORPORATION _ Aug ZSF,‘IzI(iE%) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000103622 Secretary of State
1. Entity Name 08-25-2008 90004 047 ***150.00
FIST FACTORY, INC.
Principal Place of Business Mailing Adtlress
4301 S.W. MASEFIELD STREET 4307 S.W. MASEFIELD STREET
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
R B MRV A AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 07062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FFI Number Applied For

- 232 |37 L[ Not Applicable
" N T T
Zp Country Zp Country 5. Certificate of Status Desired O geae';i";?:;ﬁ""a'
6. Name and Address of Current Ragistered Agent 7. Namo end Address of New Registered Agsnt
Narne
KLEABIR, RICHARD D — -
4301 S.W. MASEFIELD STREET . Strest Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953 ’
& City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE .
@, typed o poriled nama of regl sgont and Litle i " (NOTE: Registared Agont signatuse requied when remnstating) DATE
FILE NOWIIl FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 3071193(2)'sb). F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS H [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D 3 Delete TmLE [J Change [ Additian
NAME KLEABIR, RICHARD D NAME
STREET ADDRESS | 4301 S.W. MASEFIELD STREET STREEY ADDRESS
CITy-51-2P PORT ST. LUCIE, FL 34853 CITY-57-2P
GELE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2¢ CITY-S7-2F
TITLE 3 Delete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zr | CITY-S1-2P
TIMLE C petete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITY-5T-2P
LE O elete TLE [ change 1T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
L1 0 Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P COITY-51-2P

12. | hereby certify thal the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addpess, with all other like empowered.

SIGNATURE:

OF BIONING OFFRCER OR DIRECTOR Datn Daytime Phone #




