2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 11,2006 08:00-AN
DOCUMENT # P37103 A Secretary of State

1. Entity Name

ALLEN INDUSTRIES OF NORTH CAROLINA, INC.

Prinzipal Place of Business Mailing Address
11351 49TH STREET NORTH 11351 49TH STREET NORTH
CLEARWATER, FL 33762 IS CLEARWATER, FI. 33762 US

JU A

07072006 No Chyg-P CR2E034 (11/05)

Lot

4, FEI Number Applied For
56-0486250 Nal Applicable

$8.75 additional
Fea Requlred

‘i
i 5. Certificale of Status Desired g

i ;ze{ H

6. Name and Address of Current Raglstered Agent

T b
N
4 n!%ig.ﬁf%sze W

Sl

ALLEN, DAVID W
11351 49TH ST., NORTH
CLEARWATER, FL 34622

B. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accepl

the obligations of registered agent. o . \
UNCDN0SR94E
SIGNATURE S : . N72./1 1 /OR-R =111 im'. R
- Slgmtwc. typ'od,o_rApmllegparmolreqislmdabonl lrmilieilappiical_)lu o "'. :N‘OTE Reglgto'mdAmm'alqnn:umremimummeinsaa[mg) IR P . o ]

N Leph. b b M WA T e i e e T L L . _7_'_';__ '; = - - y

. 1., FILE'NOWII FEE IS $150.00 . Eleciion Campaign Financing. "\ $5.00 May Be * |* in accordarice with s. 607 193(2)(b) F.S.. the
G .. Due by Septomber 6, 2006 Trust Fund Contribution.  ~ [0 Added to Fees corporation did not receive the prior notice. ;

s SN - - - 3

10 ] OFFICERS AND DIRECTORS . L e v_:-';;;f -

0 (1T 0] U P
MAME =+ ALLEN, THOMAS'L-.
STREET ADORESS | 6434 BURNT POPLAR RD.
CITY-ST-2IP GREENSBORO, NC

TIME . DTVP

NAME ALLEN, JOHN H.

STREET ADDRESS | 6434 BURNT POPLAR RD
CITY-ST.2IP GREENSBORQ, NC

TIMLE D

NAME ALLEN, JAMES C.

STREET ADDRESS | 6434 BURNT POPLAR RD.
CITy-S1-2IP GREENSBORO, NC

THLE DSVP

NANE ALLEN, DAVID WAYNE
STREET ADDRESS | 11351 49TH STNO
CTy-ST-2P CLEARWATER, FL

TITLE D

RAME ALLEN, BETTY B.

STREET ADDAESS | 6434 BURNT POPLAR RD,
, CTY-81-2P | GREENSBORO, NG

(Y}

PIIE o e
..NAME RO A
! STREET ADDRESS: |-, 51z eyt g v 2072

CITY ST-IP s yor mamypt P te ot .
12, | hareby certily that the, xnlorman supplied with this filing does not qualify. lor the exempuons contained in Chapler 118, Florida Statutes.-k-further gerlily that the rnformatlon

indicated on'this réport or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all other Iike empoweread.

SIGNATURE: ___[ et — , &xec y.e, qfee 33 -299-4717

SIGrATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Deytirna Phone 4

[ ' Eyr. Broe




