2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V71872 Sep 05, 2006 08:00 AN
1. iy Nama Secretary of State
DIRECT FASTENERS, INC. '
Principal Place of Business Mailing Address
2175-R N. POWERLINE RD 2175-R N. POWERLINE RD
POMPANO BEACH FL 33089 POMPANC BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc Suite, Apt. #, etc. 2nd MOCRE CR2E034 (4/06)
City & State ’ Cuty & State 4. FEl Number 65-0383335 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | ?i-ggq Q:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOKAY, JOHN
2175-R N. POWERUNE RD Street Address {P.C. Box Number is Not Acceptable)
POMPANQO BEACH FL 33069
City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered ofhice or regstersd agent, or botn, in the State of Fiorida, | am familar wath, and accept the
obiligalions of registered agenl.

SIGNATUR|

Sgnature, typed or printed nor of reg.slered agent and Tile fl appicane. INOTE: Regrsinred Aqant sigedtura sequred when rensiating) DATE

FILE NOW I FEE/15/8550.00

. ek : = $.807.193(2){b), F.S., allows for the waiver of the $400.00
DUE BY Sepiémber. 6, 200

9. Eiechon Campaign Financin 5.00 May Be
late fee. By checking this box, the carperation certilies it did ' paign B g $ ¥

Trust Fund Contribution. [ Added to Fees

: Make CEhec Pay‘ablejto FlDl‘ldaD&paftmenlMState !| not receive prior notice. Fee to file is $150.00. L
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iITEE PD 1 pelete TneE [Jchange [ Addition
e TOKAY, JOHN N UN00005 TEO4S
strceT poress | 2175-R N POWERLINE RD STREET ADDRESS 03/05/06-30006-024 550, 00
wv.st.zp | POMPANG BEACH FL 33069 QY51 2P
TIFLE O ovelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51- 2P CIFV-51- 21
0LE O pelete Tk o B _ O change [ Addtion
NAME ' NAME - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-sr-29
e O petete TME . [ change ] Addition
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-71P CITY-§T- 2P
TTLE ik O pelete TmLE [Jchange T Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY - 1-2P, ov-§1-29
HILE ) ) [ Delete TLE [Jchange [ Additon
NAME . ) NAME .
STRELT ADDAESS STREET ADGRESS
CITy-1. 28 - Y- §T- 21

12. | hereby certfy that the information supplied with this fiing doas not qualify for the exermplions 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 drector
of the corporation or tha receiver or trustee empowered 1o execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TED NAME OF SIGNING fFFEH OR DIRECTOR Dae Daytime Phone 8



