2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT

FILED |
Mar 14, 2007 08:00 AM

DOCUMENT # P95000041498

1. Entity Name
ACCURATE FASTENERS, INC.

Secretary of State

Mailing Address

81355R 33N
LAKELAND, FL 33809

Principal Place of Business

8135SR 33N
LAKELAND, FL 33809

2. Principal Place of Business - No P.O. Box # 3. Maling Address

I

LU

Suite, Apt, #, etc, Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
£9-3319842 Not Applicable
2 ( -
° Country 2l Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registored Agent 7. Name and Addross of New Reglsterad Agent
Name

RIEDER, ALAN J
B135 STATERD 33N
LAKELAND, FL 33809

Sireet Address {P.O. Box Number is Not Accepiable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE

Signature, lyped o prinfed name of regisiored agent and tit'e if appicable,

(NOTE- Rogisterad Agant &igraiure raqured whan reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$50° May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE [ change [ Addition

NAME RIEDER, ALAN NAME

STRECT ADDACSS | 8135 STATE RD 33 N STREET ADDRESS

CIFY-51- 2P LAKELAND, FL. 33809 CirY-81-2P

MiE [ Delete TITE D) crange [ Adaitlon I
NAME NAME '
STREET ADDRESS STREET ADDRESS

Ciy-ST-2ip CITY-51-2P o o

TIE | e LU R0 g Addition (
e 03 Dt e e Yy P = A Nx

STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 7P CITY-ST-2IP

WTLE [ Delete TITLE [ change [ Adeition l
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-2P CITY-ST-7iP

TILE O Delste TNLE [0 change [ Addition I
NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST-71P oITY-$T-2P

1Lk L1 pelete TLE [ change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p y CITY-ST- 2P

12. | hereby cortify that tho informétion suppliod with this filing dogs not qualify for tho exemptions contained in Chaptor 119, Fiorida Statutes. | further certify that the information
rt is true and accurato and that my signature shall have the same legal effoct as it made under oath; that | am an officer or direcior
powered 1o axecuts this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31.1f

indicated on this report or sybplemental
of the corporation o the ragaivar or trustde

changed, or on an attachi @with Elh all other like empowered,

SIGNATURE:

307 o3 -78Y-B7bD

,-.:mm'l.fas fuu TYPED'OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR
T

Dale Oaylima Phona # i




