2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P95000059244

1. Entity Name
INDUSTRIAL FASTENERS OF ORLANDO, INC.

ecretary of State

(04-28-2008 90328 012 ***150.00

Mailing Address
24623 RANCH ROAD

Principal Place of Business

24623 RANCH ROAD

ASTATULA, FL 34705 US ASTATULA, FL 34705 US b .
Suite, Apt. #, stc. Suite, Apt. #, etc. 01282008 CHQ-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3327746 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Cerlilicate of Status Desired O Fes Required
6. Name and Addreas of Curment Registered Agent 7. Name and Address of New Reg; d Agent

SONNENSCHEIN, MICHAEL D ESQ
1420 ALAFAYA TRAIL, SUITE 101
ORLANDO, FL 32801

Name

Stegqel Cary £

Streel Address (P.O. Box Number is Not Acceptable)
bSco  Soutle ;tifuv! VI~ 2

o Fern Dar\L_

Zip Code

FL | %9%% <,

8. The above namedt entity submits this statement for the purpose of changing ils registered offica o registerad agent, or both, in the State of Flonida. ! am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

r'/La’/s?

- - -

g ., typed

N,

e G.C(/T.' r’ e(] 4‘/

ﬂOTE: FRogisteractafient signature required wien roiInstaAtng}

DATE

FILE NOWII Fé $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PST {J Detete TMLE [ Change [ Addition
NAME HUNTER, MIKE NAME

STREET ADDAESS | 24623 RANCH RD STREET ADDFESS

CITY-ST-21P ASTATULA, FL 34705 CHY-ST-2P

TLE [T Delete TME [ Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

crY-51-2P CITY-ST-2P

HILE 7 Delete THLE O change (7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-2P CATY-$T-7P

TNLE 1 petete TILE [] Change  [_J Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CiTY-S1-2P

TMLE [ Daleta TMLE O change [ Aatilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-T-7P CY-ST-2P

TCLE [ oelete e O Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality fo
indicated on this report or supplemental report is true ang
of the corporation or the receiver or rustes empowered b
changed, or on an attachment with an addyess, with

SIGNATURE:

e this report
empowered.

accurate and that m

r the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
y signaturg shall have the same legal alfect as if made under oath: that | arn an cfficer ar director
&s required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATGRE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pt )
Dot




