2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P33554

1. Entty Name
DIVERSIFIED FASTENING SYSTEMS, INC.

Principal Placa of Busingss

507 RICHINGS STREET
CHARLES CITY, 1A 50616

Mailing Address

CHARLES CiTY, 1A

5071 RICHINGS STREET

50616

DO NOT WRITE IN THIS

A

i

FILED
Feb 27,2007 08:00 A
Secretary of State

NECNHT

01062007 No Chg-P CR2EQ34 (11/05}
SPACE 4. FEI Number Apptied For
42-1098666 Nol Applicable
5. Certificate of Status Dasired O $8.75 Adaidonai

Fee Raquired

6. Name and Address of Current Registared Agant

CONNER, JAMES C., JR.
1157 E. TENNESSEE STREET
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

B. The ahove named entity submits inis statement for the purposae of changing its regisiered office or ragisterad agant. or both, in the State of Florida, | am famiiar with, and accept

tha obligations of registared agent.

SIGNATURE
Signature, typed o praled name of regisierad ageni and ilke il apphkcable. (NOTE: Regisiered Ageni signature required when rensiaing} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo willl be $550.00 Trust Fund Contribution. Added to Feas !
10. OFFICERS AND DIRECTORS 1
JINCE PST
NAME CRAWFORD, DAN
STREET AGDRESS | 2127 UNDERWOOD AVE.
CITy-31-2IP CHARLES CITY, 1A
THLE c o e e e
NAME CRAWFORD, DAN UU.UUQU,-‘}'E'Q!:‘ P _—
B N il 3 {1737 g
STREE! ADDFESS | 2127 UNDERWOOD AVE. DAADT AT -E0052-022 150,100
ry-S1-ap CHARLES CITY, |A
TILE VOV
NAME CRAWFORD, ELLEN
SIREEY ADDRESS | 2127 UNDERWOOD AVE.
Y ST-2IP CHARLES CITY, tA DO NOT WR'TE
TLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
ThiE
NAME
STREET ADDRESS
CITY-57-21P .
TILE “
NAME .
STHEET ADRESS - B
CiY-ST-21F

12. ! hereby carlify that the information supplied with this filing doas not qualify for the exemprions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurats and thal my signetursa shall have the same legal affect as if made undar cath: that | am an cificar or dirgctor
e empowerod 1o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrass, will,# other ke empowgged.

of the carporation or the recerver or {rys
changed, or on an attachment with g

SIGNATURE: %




