PORATION oS
2008 FOI‘!\ ﬁﬁsﬂrnce?’% el o Apr 15,2008 8:00 am

DOCUMENT #M83504 ecretary of State
1. Entity Name 04-15-2008 90021 010 ***150.00
GENERAL CONDUCTIVE TECHNOLOQGIES, INC.
Principal Place of Business Mailing Address
1414 W SWANN AVE STE 100 1414 W SWANN AVE STE 100 MOO 33001 '
TAMPA, FL 33606 US TAMPA, FL 33606 US
R TS I RVERA AR ERRAMTE
Suite, Apt. #, etc. Suite, Apt. #, alc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
£9-2894856 Not Applicable
Zip Country oo Country 5. Certficats of Status Desired [ 98- Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KRUSEN, ANDREW W JR
1414 W SWANN AVE STE 100 Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33606

*

- ’-" L X

City FL | Zip Code

8. The above namod Gﬁ$i1y 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 obligatipns of ragistered agent.

SIGNATURE
Signature, Iyped of printed name ol registeied agent ang lithe if applicable {NOTE: Registersd Agunl signalure reGuired wien renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 Meay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
P
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TITLE O Change ] Addition
NAME ANDREW, KRUSEN W JR NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CIY-ST-ZIP TAMPA, FL 33606 CITY-ST-2IP
TITLE TS 3 Delete TILE [ Change [ Addition
NAME JONES, DOUGLAS N NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-57-21P TAMPA, FL 33608 CY-ST-2IP
TINLE D O oelete THLE O change [ Addition
NAME KRUSEN, CHARLES B NAME
STREET ADDRESS | 781 5TH AVE APT 614 STREET ADDRESS
CIrv-ST-2IP NEW YORK, NY 10022 CITY-31-71
TILE 01 Deleta TME (8] O Change mkddition
NAME NAME MEYTYE5, PAHELA )
STREES ADDRESS srET eSS (250 B 571H STREET | APT 156
CTiY-§i-2P CITY-ST-2IP NEW Yok MNY 10022
e O oslete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2ZIP CiTY-$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shail have the same logai effect as if made under oath; that | am &n officer or director
of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an anachth an address, with alt other like empowered,

SIGNATURE: ; M A / Dovnlﬁj H. Gouncs 3-25-0f 513-537-3009

fr 1
éniﬁnfhd ARD rpsn OR pmn-r? "7“ OF R1GNING SEMCER OR DIRECTOR Date Daytime Prone #
14 / i



