FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENEJJ:AENT #P98000105670 05-29-2007 90044 029 ***150.00
MSA MANUFACTURING, INC,
Principal Place of Business Mailing Address 'L
P. 0. BOX 24612 P. 0. BOX 24612 10 11%1 1
JACKSONVILLE, FL 32243 JACKSONVILLE, FL 32241 A
R SS  T Va (AR R R ER A ERA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05222007 Chg-P GR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3549967 Not Applicable
Zp Country ap Country 5, Corlificate of Status Desired a ?ge‘gesqlﬁf:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABSHER, MICHAEL S
3820 LINJOHN ROAD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223
City FL | Zip Cade

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

SIGNATURE
Signature, lyped o prinied name of regislared agent and Lile i applicabls {NOTE. Registarad Agent signatusa requirad whaa reinglatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. AODITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PD [ delete TITLE ] Change ] Addition
NAME ABSHER, MICHAEL S NAME
STREET ADDRESS [ 3820 LINJOHN RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32223 CiTY-§T-2IP
TITLE vD O peleie ITLE [Jchange [ Addition
NAME ABSHER, WILLIAM J NAME
STREET ADDRESS | 4040 HILWOQD RD. STREET ADDRESS
CrFY-ST-ZP JACKSONVILLE, FL 32223 Ciiy-sr-2ip
TME VD O Delete e vD 'Kcnange 3 Addition
NAME KOHLER, RUSSELL M NAME Ko HLEE, RUSSELL M
STheET AD0Ess | 6776 TOWNSEND BLVD. #82 STREET ADDRESS |2 B3 mEQwR‘j DRIVE
onv-st-zp | JACKSONVILLE, FL 32244 av-sizb i RAMGE PARK. FL 32073
TIE [ Delete TITLE [Jchange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP CITY-ST-7IP )
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-21P

12, | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or on an attachment with an J

SIGNATURE:

t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Bigek 11 if
other like empowered.

Micnace s, pBSHEL. S/ 2207 757050

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Prore #




