2008 Fi3R PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009596 Apr 14,2008 08:00 A
1. Erlty Nam " Secretary of State
HAROLD'S NAIL DRIVERS, INC,
Prircipal Place of Business Maling Address
24030 NW 27TH STREET 24030 NW 27TH STREET ’ i
MORR'STONFLSZSGB e “""m ”I ‘lm |”” "W |Im "m Ilm ||“I ‘l‘l“”’l mly |wm “ ’II’
2. Principal Place of Busines: - No P Q. Box # 3. Mailing Addross
Suile, AplL. #, elc. Suite, Apt # elc. 15t MOORE CR2E034 (10/07)
City & State City & Staie 4. FE! Number Applied For
59-3313703 Not Applicable
2in Couniry Zp Country 5. Cernficale of Status Desired O ?i.;gﬁ:ﬂ:&tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%LS%hrl\,%H‘?g?aLSDTF JR. Street Address (P O. Box Number is Nol Acceplabla)
MORRISTON FL 32668
City FL. Zip Code

8. The apove named annly submits this statement for the purpose of changing its registared office or registared agent, or coth, in the Siate of Flonda. | am familiar with, ang accept
the obhigations of registerad agent.

SIGNATURE .Ua/,y// % M—- (/

San. L’e. Hped of foered nanve Al regrslered Agert o e Fapplcanie /\,’.CF{ Fagisiag Agort signatern fenunan wiah -aireang) [ATE

9. Elecion Camoaign Financing $5.00 May 8
Trust Fund Contnbubion. ] Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LB =iy s ;
Deteh TILE A aPE T FrE A G Addnion
; - D 4 /2508500040 14 T8, o
NAME COLLINS, HAROLD F JR. HAME
STREET ADCRESS 24030 NW 27TH ST. STREET ADDRESS
CITY-57- 27 MORRISTON FL 32668 CITY-57-21p
TLE O peete TIME O crange [ Addition
NAME - HAME
STREET ADDRESS STREFT ADGRESS
CITY-5T-21P CITY-ST-2IP
TNLE O peete TIILE T change (] Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-5T-20
TLE [ peiete TelLE ] Change  [] Adilion
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2p CITY-51- 2P
TiTE 3 Deiele IMLE [J Change [ Addition
HAME HENE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P . GITY-51- 21
T [ Deteie TLE O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-5T-21 CITY-SI- 2P

12, 1 herety cerify that the information suopied vatn this filng does not qualify for e exemotions contamad in Secton 119, Florida Stawtes | furtner certity that she information
indicatedt an his report o supplemental repsort is true and accurate ana thai my signature shall bave the same legal eitec: as f made under oalh: that | am an officer or director
ol the corporation or e raceiver or trusiee empowared I¢ execute this repon as requirad by Chapter 607, Florida Stawutes; and shat my name appaars in Block 10 or Blogk 11

if changea, or on an attachment willi an address, with & gther like empoweras. 55"1
SIGNATURE: MJAQ Aaeol X Fallmso Yyr-g " ¥iss539
Cura

SIGNATURE AND TYPED DR PRINTED NAME SIGNING OFFICER OR DIAECTOR [Rapt o Frorn =




