. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2007 08:00 AM

DOCUMENT # P01000085168

1. Entity Name
ADVANCED SCIENCE AND TECHNOLOGY, INC.

Secretary of State

Principal Place of Business Mailing Address
4490 SE CHERI CT 1802 SW BUTTERCUP AVE
STUART, FL 34997 PORT SAINT LUCIE, FL 34953

A AR W

03262007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

65-1137311 Not Applicabls
. : $8.75 Aaditional
5. Certificats of Status Desired O Fea Required

6. Nama and Address of Current Registered Agent

02 SW BUTTERCUP AVE DO NOT WRITE
PORT SAINT LUCIE, FL 34953 lN TH'S SPACE

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

SIGNATURE
Sgnature, Typeda o printeg name of regisiered agent ang utks il applicable. (NOTE: Registered Aganl ignature required when rainstating) DATE
9. Ei C F $5.00 14 gi‘JfJUDDE.‘F}‘I;gn?
. Eiection Campaign Financing .00 May Be g,
Ane:ﬁgyﬁ?!;&g;giI‘S“?:E;i.gsoso.oo Trust Fund Contribution ] Added to Fees - D? '..”_&iqf}'"vf_.ﬁ,{? 15{] K f:}f]
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME ROMEQ, MICHAEL C

STREET ADDRESS | 1802 SW BUTTERCLUP AVE.
CITY-ST-2P PORT SAINT LUCIE, FL 34853

TITLE D

NAME BLAZIE, BRYAN

STREET ADDRESS | 3610 SE BOWSPRIT CT.
CiTY-gr-2P STUART, FL 34997

TILE D
NAME BEJA, RAYMOND

P O BOX 1032
iITTI.:’E-':_STT'A‘-DZIIJ:ESS PORT SALERNOC, FL 34992 DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
Cy-Sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-71IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Flonda Statutes | further cerbify that the information
indicalad 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 exesule this reporl as required by Cnapler 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ Ztendm® ¢ e | 3/?4;&9/6—7

SBIGNATHRE AND TYPEP COR PRINTED NAME OQF BIGNING OFFICER OR DIRECTOR

Dayume Phone #




