2008 FOR PROFIT CORPORATION FILED
ANNUAL REPOFR _ ~ Mar 05, 2008 08:00 Al

DOCUMENT # P96000024975 Secretary of State
1. Enfity Nam -

GENERAE INDUSTRIAL CORP.

Principal Place of Business Mailing Address

3884 TAMPA RD 3884 TAMPA RD

OLDSMAR, FL 34677 IS OLDSMAR, FL 34677 LS

RO A

02022008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3377966 Not Applicabla
" . $8.75 Additional
PR Y wa‘de-"_' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglate

PFRENGLE, KENNETH
3884 TAMPA RD
OLDSMAR, FL 34677 -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both,
the obligations of registerad agent.

SIGNATURE

Signature. typed or prinied nama of iegistarsd agent and une it applicable. (NOTE: Registersd Agent signaiwe requicad whan reinsiating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS |
TME D o g : g
NAME PFRENGLE, KENNETH ' R L Y
STREET ADDRESS | 3884 TAMPA RD et LR : w L UDDSDBB.‘}ZF L L
Crv-s1-ZP | OLDSMAR, FL 34677 S Pkt 034 340E-00003:
TILE 5 : ¢
NAME

STREET ADDRESS
CITY-ST-2F

oy
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TITLE

NAME

STREET ADDRESS
CiTy-st-2ip

NLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADORESS
CITy-51-2IP

TITLE
NAME
STREFT ADDRESS
CITY-ST-ZIP i B
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12. | hereby certify thal the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an atficer or director

of the corporation of ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, wilh all other like empowere

SIGNATURE: d\'n/\/\/ ) 19 p¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER * DIRECTOR

Date Dayiire Phone #




