2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V72831

1. Entity Name
GENERAL CORDAGE, INC.

Mailing Address

2611 5. 82ND STREET
TAMPA, Fl. 33619 US

Principal Piace of Business

2611 5. 82ND STREET
TAMPA, FL 33619 LS

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 A
Secretary of State

RN RARTRARE RN

02142007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
62-1511205 Not Applicable

5. Certificate of Status Desired

= $8.75 aaditional
Fee Required

6. Name and Address of Currant Registerad Agent

ESLICK, WALLACE L.
2611 8. 82ND STREET
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida. | am famibar with, and accept

" the obligatiors of registered agent.

SIGNATURE

. Signature, typad of phintad nama of registerad agent and ule 1f aonhceble,

{NOTE: Aaplstered Agent signaturs 7equiret when reinstating} DATE

FILE NOW!! FEE 15 $150.00

‘Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. *

- 9, Election Campaign Finan’cing

$5.00 May Be [‘““} "
Added to Fees AT

]

WIO0OT 10528
SELCTUT-BO0ST 008 150, a0

10. QFFICERS AND DIRECTORS |

TME P ] .
NAME ESLICK, WALLACE L
STREET ADDRESS | 2611 S. 9\82ND ST.
CITY-§T-2IP TAMPA, FL 33619

TILE ST .
NAME ESLICK. RITA G 3
STREET ADDAESS | P.O. BOX 88265

CIrY-51-21P TAMPA, FL 33689

TILE )
HAME 4
STREET ADDRESS !
CITY-§T-21P 4

mE )
NAME . ST '
STREET ADDRESS |

PRI 1. P LA

omvstie YT

t TILE
NAME
STREET ADDRESS
CITY-81-2IP

TMLE *

NAME

STREET ADCRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby t:eran\{I that the information supplied with this #ling does rot gualify for the exernptions containad in Chapter 119, Florida Statutes. | further centify that the information
this report or supplemental report is tfrue and accurgad andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

pdicated on

of
changed, Oreqan attachmgnt with an address, with alt other lie empowgred.

‘SIGNATURE™

eeQrporation or the receiver or trustee empowered to execyfta this rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

QY -i12-07 %3 - 6To-LISE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIREGTOR

Daytms Phone #




