Mar 06, 2006 08:00 AM

R
ANNUAL REPORTY Secretary of State

| DOCUMENT # P93000065968

1. Enlity Mama

A-ONE FASTENERS, INC

I- 2006 FOR PROFIT CORPORATION

J FILED
E
!

Principal Place ef Business Maiting Addrass
1907 43 ST NORTH _ 1902 43 ST NORTH
TAMPA, FL 33605 _ TRAMPA, FL 33805 U5

MNIRRGmIAG

02272006 No Chg-P CR2ZE034 (11/05)

DO NOT WR'TE iN TH‘S SPACE | L‘, FES Number Applied Far

: 58-3192795 Net Applicable
: i : $8.75 aacnonal
§. Cerliticate of Status Desired | Fee Requiran

§. Name and Address of Curtant Regisiersd Agent : r .
MATALLANA, CARLOS A . 5
16012 BARBY AVENUE - DO NOT WRITE
TAMPA, FL 33625 ' o : : IN TH!S SPACE

v

1 8, The above named entity submits this, stasement, i, the purpose o changing its segistered office ar registered agent, ar both, 0 the State of Florida. {am famifiac with, and acespt
P . . R N LI : R

L O i v o o i i o T E L T e i A
! SIGNATURE : _ ‘ 0 ' - !
H . e E Skrrature. typed or printed farme o regisIEras hgent tnd oy € Apphtatle {MNOTE: Freg:svrod Agent spnalure :?qu‘lmsm cwiestaing) DATE
t ' 1 1 .
8. Elaction Campaign Financing 1$5.00 vay
FILE NOWI!! FEE IS $150.00 X .00 may B
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Comribtion. , . [ fédéﬂd 1o Fess
10. H QFFICERS AND DIRECTORS f
NIE P
Nt MATALLANA, JOHN ,
1 : oy e .
ot L gy
e v o 31 7/06-30057-012 150,00
HAME MATALLANA, CARLOS

STREETADUMESS | 2244 SHIRECREST COVE WAY
Cry-sT-2p LUTZ, FL 33548

itk T
HAME FPAPPAN, PATRICIA

: 6 CURT . :
| TAMPAFL 22625 - DO NOT WRITE

i "+ IN THIS SPACE

Hakst

SIREET ADORESS
CAry-§T- 2 B
LE

HAWSE

SIREET ADKIRESS.
Lire- §1-2t°

T R A A L Y L L SR A i ‘ ERTR T VR (U R NP

NAME
b by e . . - . Lige

STIEET ADDRESS o
ey §T.20,, : ; R K e G e e e o

12, Fhereby certifg that the information supplieg with this fing does not qualify for the exemﬁn'ons containad in Chapter 119, Florica Stafutes. | further cartily that the miarmalion :
indicated on this separt or supplemanial repart is frue and accurate smd that my signatura shall have the same jegal effect as if made wnder oath; that Lam an allicer or direcior

of the corporation g the receiver of lcystes empowered 10 execute 1his report as required by Chagter 807, Flonida Statutey; and that my nams appears in Block 10 or Bloek 1111
changed, ar an an gitacharent wilth an addpess, with alf other ke empowered. .- - R R - -

SIGNATURE: MS%? v ] ©2-28-0 S B 2u[ 22

0 HAME OFSIONING OFFICER OR DIRECTOR rrw P08 K

¢ . LTI -

Y

! {



