2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}) FILED

OCUMENT # Paassa Feb 28,2006 08:00 AM
. Entty Nome Secretary of State
DIVERSIFIED FASTENING SYSTEMS, INC.

_“F:r;;cr;al P)ac;e—m-BIsz;é; o T Mailing Address
531 RICHINGS STREET 801 RICHINGS STREET
CHARLES CITY IA 50616 ) CRARLES CiTY 1A 50816 lWMmm“MMM'IlI I'I“ “Ium“nl “m‘“m
2. Princpat Pace of Business 3. Makng Adoress

Suife, Apl. 4, elc. Suite, Apt. M, ste. j 1st MCDRE CAR2ED34 (10[@5}

Ciy &S Cay & 3 4, U Apphed F

Ay & State ay & State FEI Number 42-1008686 }__ Nz:: ;f; i l:z_

Zip Counlry Zp Couniy 5. Certficate of Status Desired 3 E‘gggq ‘ﬁged;ﬁona!

6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent T
Name
?%?NEE" F}‘:EJNA QQEESSS(E:E’ JS%REET Streel Address (P.O. Box Numbet is Not Acceptatile;

TALLAHASSEE FL 32308

City FL i 2y Cade

8. The abuve named entty subrmits this statemant far the puroose of changing 1s registered office or reglstered agent, or both, in the State of Florda. | am familiar with, and vt
tne ctiigauons of registersd agent.

SIGNATURL —_— O
Signatgse. tyhea ar poavicad name H regshecss agent & e A applcane [WOTE, Regisie1td Agant signalurt fiuied whaan @easiatng) DATE

G FILE NOwnt FEEJS&SD% ol .. : B. Electign Campaign Financing $5.00 may ¢
... Atter May 1, 2006 Fer Wlﬂﬁ&$55i]ﬂﬂ D T Trust Fund Contributon. 1 Added to Fees
Mage Check Fayabie fo Fiorida Pepartaent of State . |

10 OFFICERS AND DIRECTORS 1. — ADUITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
RRE ST B3 Deiets mL O Chage (A
HAME CRAWFORD, DAN HARE o -

SIRCET ADCRCSS {2727 UNDERWQQOD AVE, STREET ADDRESS e f??’ﬂgié“?g%‘}'%%gs 150,00
CTY-sT-0¢  |CHARLES CITY 1A - CITY-SF-ZF ML R R

HIE c {7 petete e [OChmge  [3 Ads
NAMIE CRAWFORD, DAN - AN

STREET ADDRESS 12727 UNDERWOOD AVE. STREET ADORESS

chv-si-zp |CHARLES CITY A oTe-ST- 20

T vev 13 tatets Tt [ range  [ase
NAsE CRAWFORD, ELLEN _ . : i - rem

STRLEF AUURLSS | 2127 UNDERWODD AVE. STPLET ADORESS

La-sT-20 YCHARLES CITY 1A CIlY-§1- ¢

T 2 Datete e O Change [ #e
HANSE NAML

STREET ADDACSS STRELT ADDRESS

TY-ST. 1P CHTY-5F-21P

TRE £ oetete THLE OCragr  Oab
NAME nan

STRCET AGDRESS STREE§ ADBAESS

oIY- ST-2P Iy 82 2

e 7 pelete il D Change A
N nAME

STHLES AGDHLSS STHERY ADUILES

CHY-ST-2IP Chy-ST- 2P

12. 1 hareby cerlity thal the information supphed with s fitng does not qualify for the exempoons contained o Section 118, Florda Stawies. ! funher caftly thal the inforeix
wdicated an thus report or supplemental repon is frue 2nd accurate and that my signatuce shali have the same legal eftect as if mads under paih; that | am an officer or direct
ol the corparation or the receveLQr lustee empowered fo execute this report as fequired by Chapler 607, Florida $1alutes; and that my name appears in Btock 10 ot Block i
it changed, or on an altaChmey % an addi with afl other fike empawered N -

N.CRAL PPRD _ A-2:-0¢ GY2ZP.11E T

[



