. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P07000106269

1. Entity Name

CTR INDUSTRIES, INC.

04-14-2008 90061 029 ***150.00

Principal Place of Business

3980 HAMMOCK ROAD
MIMS, FL 32754

Mailing Address

PO BOX 171
MIMS, FL 32754

10068646

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite. Apt. #. etc. Suite, Apt. #, etc.

04062008 Chg-P CRZE034 {(12/06)
City & State City & State 4, F mber, Appliad For
j? -~ / , g 52 5 0 Nct Applicable
zip Couniry Zie Counlry 5. Certificata of Status Desired O §8.75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NEWMAN, GEORGE L
3980 HAMMOCK RD Street Address (P.O. Box Number is Not Acceptable)
MIMS, FL 32754
Ciy Zip Code

FL

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

the obligations of ragistered agent.

SIGNATURE

Signatura. typed or prinled name of regisiared agent and tile il applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD O Cetete TITLE [ Change ] Addition
NAME NEWMAN, GEORGE L NAME

STREET ADDRESS | 3980 HAMMOCK RD STREET ADDRESS

CITY-51-2IP MIMS, FL 32754 CITY-ST-2IP

TITLE sD : [ Delete TILE [I Change [ Addilion
NAME NEWMAN, ANDREA L NAME

STREET ADDRESS | 3980 HAMMOQCK RD STREET ADDRESS

GITY-ST-2IP ‘MIMS, FL 32754 CITY-ST-2IF

1MLE ' O Delete TILE [J changa [T Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-21P CITY-Si-2IP

TIE O Delete FITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£1-2IP CITY-ST-2IP

TILE {2 Delete TILE [ Change . [J Adilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-51-2IP

HILE O vekete 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 receiver or lrust(%empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

AR /\/&-\)MAH

of the corporation or;
changed, or on an

SIGNATURE:

ment with an addrass, w

(.

all other like empowered.

L-7-08 (12)863983

SIGNATURE|

SEDY OR PRINTED NAME OF SIGNING orrfn OR nlnzcrcﬁj

Data Daytime Prong #




