2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000009859 -~

1. Enfity Name
DOWNS INDUSTRIES, iNC.

-

Principal Place of Busingss Mailing Address

1497 SW. JABMINE TRACE

PALMQITY, FL 34990 PALM CITY, F. 3

1487 S.W. JASMINE TRACE

4990

FILED
Jan 22,2007 08:00 AM
Secretary of State

A G AR

01182007 NoChg-P  CR2E034 (11/05)

4. FE! Number Applied For
65-0386885 Not Applicable

§. Certificale of Slatus Desired $8.75 Acditonal

Q

Fee Required

g 8. Name and Address of Currant Registered Agent

DOWNS, GLENN E.
1487 S.W. JASMINE TRACE
PALM CITY, FL 34990

the abligations of registered agent.

8. The above named enlity submits 1his statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sqnanre, typed or printed neme of regwtenad ager anct itte f apphcabie, (NOTE: Rogmerec AQOnt SIQNIILIS {equifed when fenstatng) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing - $5.00 May s . |. - HANRSSET
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added fo Foes ST habl o]
1

10. OFFICERS AND DIRECTORS

1

NEE PD

NAME DOWNS, GLENN E

STREET ADDRESS | 1497 S.W. JASMINE TRACE
CIY-SE-2iP RALM CITY, Fl. 34990

|

TMLE

NAME

STREET ADDRESS
£iy-ST-219

NTE

NAME

STREET ADDRESS
Ciry-SI-Zip

nne

NAME

STREET ADDRESS
CiT¥-S§1-21p

WL
NAME .
STREET ADDRESS
CITY-SI-21P

e
SIREET AGDRESS LTt o
CTY-ST-21 R

’ s .

12. | hereby certify that the information supplied with this filing does ribt qu
- indicated on this report or supplemental report is true an
of the carparatian or the receiver or lrusiee empowered to execute this

SIGNATURE: e

changed. or on an attaghment with an addrgss. with all other like empowered.

ality far the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that [ am an oificer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1_1 if .

1//?/0 D _

V92-219-1992

SHIMATURE AND

PRINTED NAME DF SIGNTNG OFFICER DR DIRECTOR

Doaytrms Phona i

G



