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2007 FOR PROFIT CORPORATION 04203007 9
ANNUAL REPORT

DOCUMENT # K20907 07 JUN -6 AH10: 3L
1. Entity Nama
ADHESIVES TECHNOLOGY CORPORATION o
SECRETARY OF STATE
TALLAHASSEE, FLORDA
Principal Place ol Business Mailing Address
450 EAST COPANS ROAD 450 EAST COPANS ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
R TR
Suite, Apt. #, etc. Suite, Apl. 1, elc. 04122007 Chg-P CR2E034 (12/06)
City & State -Cily & State 4, FEI Numbar Applied For
65-0053295 Not Applicable
Zip Country Zip Country 5. Certficate of Statuss Desied [ ?3;: Addiions!
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent

Name
MCINTYRE. R. HART

450 EAST COPANS RD Slrest Addrass {P.0. Box Number is Not Acceplzbia)
POMPANO BEACH, FL 33064 -

City F L I Zip Code

8. The above named entity submis this slatement 1o the purpose of changing its registered office or registered agenl, of both, in the Slata of Florida. | am familiar with, and accepl
the obligations of registered ageni,

SIGNATURE
SHreture, typed o gx Ated reme of 1egisicrad sgenl snd Usle N appiicabi (NOTE: Regisiared Agenl ¥gnatre sequirsd when 1skmiating) DAtE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT T peiete Hiiet D icharm T adttign
NAME MCINTYRE, R. HART HAVE
STREET ADCRESS | 450 EAST COPANS RQAD STREET ADDRESS
cy-gi-1w POMPANQ BEACH, FL 33064 . CITY-§5-2P
mE - ] 1 Deketa e <D Kourge T addtion
NAME SABGA, EMILE NAME
STREER ADORESS | 450 EAST COPANS ROAD STREEY ADORESS
Ciy.g1-z@ POMPANO BEACH, FL 33084 cay-SI- P
T c 1 Dekete me D , "W Care ] Addiioa
RAVE STRUL, AUBREY M. NANE
STREET ADDRESS | 450 EAST COPANS ROAD STREEN ADDRESS
GITY . ST-71P POMPANO BEACH, FL 33064 CIY-S1-2P
TIRLE " Detete e W@WF:»M TCtage X Addrion
- N IO\ Y
STREET ACDAESS STREETADORESS | 1y SO EPH CofmlS (e
wIY-51-79 OIS |D eyaes (Seacs L .3.300Y
e 1 oclete IME Tcrange ] addilion
NAME NAME
STREET ADDRESS STREET ADORESS
LY. $7-TP cny.s1.ow
me ] = Deiste TE Jthangs 7] Addilon
NAME - . HAME
STREET ADORESS STREET ABDRESS
cmy-si-zp Cily-51-1P

12. | hereby cerlily thal Ihe infermation supplied with this fgi:g doag not quallly for the axemptions conlamed in Chapler 119, Florida Staiutas. | further certity that the Information
indicated on Lhis repon of supplamantal report is tiue accurate and that iny signature shall heve the same lagat efloct as Il made under oath; tha! | m an oflicer or direcios
of the cotpoeation or the recaivar of tru powelecl to a:?cule Lhig ren:;l as raquired by Chaptar 807, Florida Statutes; and that my nama appears in Block 10 or Block 1 if

changed, of 0n an attach )
AL l‘bbbué_b\ 5/42 J?' Ay g3 - >

SIGNATURE: \- SKNaTURE m‘t-;—ren or umsbﬁmyx Tm GFFICER DR DIRECTOR Deima Frons &




