FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V72831 Secretary of State
07-11-2006 90023 032 ***150.00

1. Entity Name

GENERAL CORDAGE, INC.

Principal Place of Business Mailing Address
8265 CAUSEWAY BLVD 8265 CAUSEWAY BLVD
SUNEC SUTEC
TAMPA, FL 33619 US TAMPA,FL 33619 IS [
. | ¢
2. Principal Place of Business 3. Mailing Address | ﬂm’[’lﬂ m]l W I]]II ||H| Imumum"ﬂnlmw ﬂ M|
2644 5. 2 steeer| zeid 5 829 srecer
Suite, AEI.-.. #, etc. Suite, A-.;L‘ #, elc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
TAMPA , FLOR[DA TAMPA, FLOEIDA 62-1511205 Not Applicable
Zip Country Zip Country i - $8.75 aaditional
336 {q Hi LU B0 oved 33@ Jq Ricus gaduso 5, Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Marme
ESLICK, WALLACE L.
B265 CAUSEWAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITEC
TAMPA, FL 33619 2614 5. 827 srecer
Gi -
" TAMPA FL [*532 (g

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

Signadure, Typedt of pinted nasme of tegisiered agont and (e d apphcable. (NOTE: Registersd Agond signature fequired when 1oinstztng} DATE
FILE NOWII! FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5.. the
Due by Soptomber 6, 2006 Trust Fund Contribution. 0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE P O peleta TLE [Jchange [ Addition
HAME ESLICK, WALLACE L NAME T
STREET ADDRESS | 8265 CAUSEWAY BLVD, SUITE ¢ smeEabRess | Zpi{ S Bt ST
TSP | TAMPA, FL 33619 ov-st2e T AsaPA, FL . D369
TILE ST ) pelete THLE "[JChange [ Addition
HAME ESLICK, RITA G NAME .
STREET ADDRESS | PO, BOX 3722 swatwmess | PO R0X V265
CITY-ST- 2P BRANDON, FL 33509 ciy-sT-2P TAMPA  ©L . 336 %Y
TILE O Delate 1 me [JChange (] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P oITY-ST-2P
ME ) patete FILE O change {7 Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CiTY-ST-2
TLE 1 Dplete THE O cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CchY-SI-BP
TmE [ Delete TME {1 Change {71 Aadition
HANE TeABE
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P oy - ST- 2P

12. | hereby certity that the information supplied with this mm(? does not qualify for the exemptions contained in Chapter 119, Forida Statiles. | further cerfify that the information

indicate: 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 cor ipn or tha receiver or trustee empowered
changed, or on i t

execuie Iis report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
kee owered. < Pee Di DT

07 duly 06 Ri3-620-118C

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR 3 Date Daytime Phone §

SIGNATURE:




