2007 FOR PROFIT CORPORATiON
ANNUAL REPORT (AR) FILED

|

DOCUMENT # P95000009595 Apr 04,2007 08:00 AM
1. Eniiy Name Secretary of State
HAROLD'S NAIL DRIVERS, INC. c -
Principal Placo of Business Mailing Addross
24030 NW 27TH STREET 24030 NW 27TH STREET
A B Hll”ll’””l’l‘ I“” ||W "m "Iu Ilul ||"| ‘lm |H‘”|‘|’|‘H||”’ ‘III
2. Principal Placo ol Business - No P.O. Box # 3. Malling Address

Suite. Apt #, olc. Suile, Apl. #, oto. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slate 4. FEI Number _ Applied For

59-3313703 Not Applicabla
Zie Country Zip Couniry 5. Cerlilicale of Status Desired gd $8.75 Additionat
. Fea Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglistered Agent

Namg

COLLINS, HARQLD F JR.

24030 NW 27TH ST. Strect Address {P.0. Box Numbor 1s Not Acceplable)

MORRISTON FL 32668

City FL | Zip Codo

8. The above named entity submits this staloment for ihe purpose of changing ils regislered clfice or regisiered agend, or bolh, in the Stale of Flonda. | am familiar with. and accapt
tho abkligations of registered agont.

SIGNATURE

Sgnature. typed of punied name of registyied agent and hilg - apphcabia INOTE. Regsierud Agant signalure required when (einstalng) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
TrustFund Contribution. [} Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. PD (T petese TIie 1 O Change [ Addition
NAE COLLINS, HAROLD F JR. N LI0G0NERS421
A BN 3 B s i
STREFTADDRESs | 24030 NW 27TH ST. STt AnoRiss | D“]‘.’ 1007 BE!DE!J.UD'; 158 LA
ory-si-ae | MORRISTON FL 32668 CITY-81-2p
mr [ peiere TvE [ change [ Additon
NAME NAMF
SIRLET ADDRESS SIHETT ADDIL 58
CITY-S1- 2P CITY-5T- 21
e [T Delsle 1E [ change [ Acdition
NAME, NAME
STEET ADDRI 58 SIHEL] ADDRESS | .
CITY-S1-21p CINy-$7-21p
HILE I Detete e [ change  [7] Addinen
NAME NAME
SIREFT ALDATSS STAEET ADDRESS
LI 81 71p CIFY- ST-71P
TIE [ Delele TILE [ change ] Adainon
NAME NAME
SIRELT ADDRLSS SIRIET ADDRESS
CIY-Si- 2P CIY-S1-71p
. [ pelate T [ Change [ Addilion
NAME NAME
STHEET ADDRESS SIHTET ADDRESS
CITY-S1-7IF CIY-Si-21F

12. | heraby certify thal the inlormation supplied with this filing does not quabfy for the oxemptions contained in Section 119, Flerida Slalules. | furlher certify thal the information
indicalod on this report or supplemenlal report is true and acourate and that my signature shall have the same legal offect as if mada undor oath: thal | am an officer or direclor
of the corporation or tha receiver or trustee empowered 19 cxocule this raport as required by Chapler 607, Flarida Statutes: and that my namo appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all‘other like ompowered.

SIGNATURE: »{/ STZM«/I So2-07 A% 4es-G32

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Daytrme Phane &




