| FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000040078 % 03-07-2008 90031 011 ***150.00

1. Entity Name
ADVANCED CNC MACHINING, INC.

Pr'\-ncipal Place of Business Mailing Address 4 0 0 q 0 3 B B

1300 NORTHWEST 13 AVENUE 1300 NORTHWEST 13 AVENUE

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

S —— LT
Suite, Apt. #, etc. Suite, Apt. 4, efc. 01092008 Chg-P CRZE034 (12/06)
City & State ’ City & State 4. FEI Number Appled For

65-0665270 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [} ?gggq m‘bﬂa‘
8. Name and Addrass of Current Registerod Agent ) 7. Name and Address of New Registered Agent

Name

PAULOVICH, PETER A
1300 NW 13TH AVE Street Address (P.O. Box Number is Not Acceptable)

POMPANG BEACH, FL 33069

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and tile if applicabla. (NOTE: Regtsterad Agern signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, a Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PTD O Delete TILE [ Change [ Addilion
NAME PAULCVICH, PETER A NAME
STREET ADDRESS | 1300 NORTHWEST 13 AVE STREET ADDRESS
ciry-st-ap POMPANO BEACH, FL 33069 CITY-ST-21P
TLE VSD ! Delele TITLE [ Change  [J Addilion
NAME PAULOVICH, MICHAEL NAME
STREET ADDRESS | 1300 NORTHWEST 13 AVE STREET ADDRESS
CITY-5T-7PP POMPANQ BEACH, FL 33069 CITY-5T-2P o
TLE [ pelete T3 i [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIPY-§-2P CITY-$T1-21P
TILE {1 Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-51- 2P
TMLE {1 Delete TILE [ Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-209
Tme O etete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. I hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and ghat my signature shall have the sama legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee em| ered to execute dis r as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefinyith an address all otfjer like emp
;‘ 3-5-08 Za7 727757

~
SIGNATURE: ,
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DdDIRECTDﬂ Date Daytima Phons &




