2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT — Jan 11, 2008 08:00 AN

DOCUMENT # S23682

1. Entity Name

ORNAMENTAL DESIGN IRONWORKS, INC.

Principal Place of Business Mailing Address
4706 FALKENBURG ROAD 4706 FALKENBURG ROAD
TAMPA, Fi. 33610 TAMPA, FL 33010

AR TRTRER AN

01072008 No Chg-P CRZEO034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ropied Fo

59-3055796 Not Applicable
i . $8.75 Additional
8. Cenudicate of Status Desired O Feo Required

6. Name and Address of Current Ragistared Agont

420 W, BRANDON BLVD. DO NOT WRITE
BRANDON, FL. 33511 IN THIS SPACE

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

SIGNATURE .
Signature, typed of prnted name of registerad agent and hike il applicable. INOTE Registered Agent signaiure required whan rensiaing) DATE
'FILE NOWIII FEE IS $150.00 9. Fleciion Campeign Financing $5.00 May Be
After May 1, 2008 Fee wilt be $550.00 Tist Fund Contribution. © [ Added to Fees
10. OFFICERS AND DIRECTORS |
TME PET
NAME WARD, MICHAEL J
SIREET ADDRESS | 6828 MUCK POND ROAD
orv-s1-2p | SEFFNER, FL 33584 ![]?[!ng;j]“fqp,s i
THLE 5] 01 .-’UH“"'UD‘ib‘_IUB 1500, l:lU
NAME WARD, MICHAEL J

STREET ADDRESS | 6828 MUCK POND ROAD
CY-§1- 2P SEFFNER, FL 32584

TILE VP
NAME WARD, CYNTHIA L

SYREET ADDRESS | 6828 MUCK POND RD
OV | SEFFNER. FL 33584 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE
NAME
STAEET AD‘DRESS . L. .
omv-stap | oL S

ImE Lo
e o . .. . . . . . T,
STREETADDRESS | ~ ' ’ U o T
CIVY-ST-2P

12. | hereby certify that the information supplied with this lulmg does not qualify for the exemptions coniained in Chapter 119, Florida Staiutes. | further certify 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 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 attachment with an address, with all ather like empowared,

SIGNATURE: _—1YLiia L& pas— -8 08 2\3 LzL-8a

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phono #




