oo FILED
2007 FOR PROFIT CORPORATION May 25§, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # S04815 05-25-2007 90033 001 ***300.00

1. Enbity Name

FLORIDA BELTING COMPANY

Principal Place of Business Mailing Address

11398 SPACE BLVD. 560 EDGEWOOD AVE, NE

ORLANDO, FL 32837 LS ATLANTA, GA 30312 US

S T L
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiled For

58-0145290 Not Applicable
Zip i Country Zip Country 5. Contificale of Status Desied [ gg;gq ﬁguonag
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, STEVEN W
11398 SPACE BLVD. Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL I 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 Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titke if applcable, (NOTE: Registered Agenl signalure reguirac when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME C O pelete TITLE [ change [ Addition
NAME KEY, ERNESTD., JR. NAME
STREET ADDRESS | 560 EDGEWOOD AVENUE, N.E STREET ADDRESS
CITY-S7-2iP ATLANTA, GA CITY-ST-ZIP
TITLE v O belete TITLE P s1Deq/ 7 [Change [ Addition
NAME _| KEY, TERESA M HAME WLy, TEAESS ST
STREET ADLRESS | 560 EDGEWOOD AVE,, N.E. SIREETAOORESS | £ 0 &5 D& ood Slve, AMVE,
CiTy-S1-29 ATLANTA, GA OY-S-IP | D7y ST G Bossz2
TITLE S P velete TITLE S el rARY [J Change  [AF Addition
NAME KEY, TERESAM NAME ”;A/T//V', -S.TE =
STREET ADDRESS | 560 EDGEWOCD AVE. N.E. SRETAOORESS | 2= 0 D g Jpod FLE AL,
ciry-St-zip ATLANTA, GA CrTY-ST-2IP W) IR o T B2
TILE D O Delete TILE [ Change  [J Addition
NAME BEARD, JAMES L. NAME
STREET ADORESS | 560 EDGEWOOD AVE., N.E. STREET ADDRESS
CITY-ST-7IP ATLANTA, GA CITY-ST-ZIP
TMLE (o} [ pelee TITLE O Change [ Addition
NAME BREEN, WILLIAM H., JR. NAME
STREET ADDRESS | 108 E. PONCE DE LEON AVE STREET ADDRESS
CY-ST-2iP DECATUR, GA CITY-ST-2IP
TITLE D [ Delete TITLE [ change (] Addition
NAME MAIER, FRANK, JR. MAME
STREET ADDRESS | 3225 PEACHTREE ROAD STREET ADORESS
CIFY-S$T-2P ATLANTA, GA CITY-ST-2IP

12, 1 hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execule this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmerdress. with alt other like empowered.
SIGNATURE: \éd)n\ SN RN R RS

SICMATVRE AN hqtn ORPR £ OF SIGNING OFFICER OR DIRECTOR ~ m‘ Daytime Phone #
ey



