FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000058703 AU 04-21-2008 90091 017 ***150.00

1. Entity Name
FORGE FASTENER & SUPPLY, CO.

Principal Place of Business Maiiing Address
2502 JMT INDUSTRIAL DR P.0. BOX 680701
STE 103 ORLANDO, FL 32868 US

APOPKA, FL 32703 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
a P 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3392005 Not Applicable
Zi Count 2Zi Count e
P lakd s Lty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— 6. Name and Address of Cuirent Registered Agent 7. Naine and Address of New Registered Agent

Name

BENEFIELD, RODNEY D
6131 LAKEVILLE RD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32818

City FL | Zip Code

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

SIGNATURE
e. typed or printed name of regi agent and Litke it {NOTE: Registared Agen! signaiure requited when reinsialing) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, O  Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
TITLE PSTD [ Delete TITLE [ Change [ Addition
HAME BENEFIELD, RODNEY D NAME e
STREET ADDRESS | 6131 LAKEVIEW RCAD STREET ADORESS /
CITY-ST-ZIP ORLANDO, FL 32818 GITY-ST-2IP :
i : T D m it
M:EE -gs 2 b > COD ¢ 3 b {1 Delete NMI;EE [ change [ Addition
staeer aooress | (o 3( Mkﬁ'/‘ te 2D. STREET ADDRESS
orv-stae (O leanydo 14 2§ CITY-ST-20
TIME B3 Delete TITLE ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TTLE (33 Detete TILE [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIME [ Detere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-29 CTY-ST-2P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heveby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report ds required by Chapter 607, Florida Statutes; and $hat my name appears in Biock 10 or Block 11 if

changed, or on an att with an address, r like empowered
SIGNATURE: A0 -2+¢ 5, D% 7/4[/ Q/O7 22203

IGNATURE mn PED OR PRINTED HAME OF GNING OFFICER OR DIRECTOR Deylima Phone #

ﬁabuyj D> @ém{g ~eE LD




