-

'~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 AN

DOCUMENT # P93000065968 Secretary of State
1. Enuty Name
A-ONE FASTENERS, INC
Principal Place of Businass Mailing Addrass
1902 43 ST NORTH 1902 43 ST NORTH
TAMPA, FL 33605 TAMPA, FL 33605  US
R N LT (A
Suite, Apl. #, alc. Suite, Apt. #. selc. 02262008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3192795 Not Applicable
Zip Country Zip Country ' 5. Conficate of Siaus Do 0 ?i.ggqmj:gionaw
6. Name and Address of Current Raglsterad Agent 7. Name and Address of Naw Regjistered Agent

Name

MATALLANA, CARLOS A

15012 BARBY AVENUE Street Address (P.O. Box Number 1§ Not Acceptable)

TAMPA, FL 33625

City FL ’ Zp Code

8. The above named entity submits this slatement for the purpose of changing iLs registered cifice or registered agent, of beth, in e Stata of Florida | am tamiliar with, and accapl
tha cbligations of registered agent.

’ .. ’t \
SIGNATURE &2 w7 i ; . i i -t +
’ W et S e (v O (neliRd fare of regratared ageal and ke i apoicatio INOTE Regrsierea Agent signaburo requiky whan remalamng) < -~ L DAT'F'”:" ,. *
e s )

. 'FILE Nowm FEE IS $150.00 9. Erection Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
0. OFFICERS AND DIRECTORS 11, " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P [ pelete THLE [ Change [ Addmon
NAME MATALLANA, JOHN . . NAME
SIRELT ADBRESS | 8522 YELLOW HAMMER STRELT ADDRESS
Cily-57- 0P TAMPA, FL 33825 : Ciy-§1- 2P
TLE \Y [ oelete TiLE [Jchange 2] Agcinon
NAME MATALLANA, CARLOS HAME 0045933
SIBET AUORSS | 2244 SHIRECREST COVE WAY STREE ADDRESS 03721 A08-B00063-006 150,00
CiY §T gp LUTZ, FL. 33548 ciry SI-ZIP
e T [ Delere THLE O Change ] Addrion
NAME PAPPAN, PATRICIA - HAME
STREET ADURESS | 6402 FALCON COURT STREET ADDRESS
City-S1-4P TAMPA, FL 33825 CITY-81- 21
I3 O defste 1ILE ] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2IP CITy-S1-21P
i {] Delere NLE O Change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21p : CiTy-S1-2P
e . {] Detere LE [ Change ] Addnion
HAME HAME
STREET ADDRESS o o STREET ADDRESS
CIY.S1-01F * e - o PP CITY-ST-ZIP . e mw . -

12. | hereby certily ihal the informanon ‘supphied with this filing doas not gually Tor the exernplions conlainad it Chapler 119..Florida Statuies. | furiher cartify thal the morination
indicated on s repoit or supglemontal report is rue and accurate and (gt my signature shall have the sama logal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared L0 exacule this report as requirad by Chapter 807, Florida Statutes. and that my nama appears in Block 10 or Block 11 if
changed. or on an atlachment wilh an address. with all other hko empoweared.

SIGNATURE: <=0 /%//é: Carkoy Mid11 s ©2295-28 (@Qiz/eyl 2650

!JE)N?URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dale Daylmo Fricona #




