2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

Secretary of State

DOCUMENT # P03000070649

1. Entity Nams

AWE TECHNOLOGY, INC.

05-01-2008 90240 034 ***158.75

Principal Place of Business

8440 ULMERTON ROAD, #522
LARGD, FL 33771-3864 US

Mailing Address

POST OFFICE BOX 5765
CLEARWATER, FL 33758-5765 US

- TRVET I N

2. Principal Piace of Business - No P.O. Box # 3. Mailing Agdress

Iy

Suite, Apt. #, elc Suile. Apl. #, elc.

04232008 Chg-P CRZE034 (12/06)
City & Stale Cily & Stale 4. FE! Number Applied For
06-1699988 Not Applicable
- . 0
Zip Counlry Zip Country 5. Certilicate of Status Desired B/ $8 75 additional
Fee Required
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent
Name

BLAKLEY, BRIAN A
8971 67THSTN
PINELLAS PK, FL 33782

Siree: Addraess (P.O

. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agenl.

SIGNATURE

Sipnate-e, tyoad or printed natne & ey sleed agenl 8 o o apobcable

(MOTE Hepisterad Agen sagmiald s “eguired »1en enstaing)

LAFE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlritution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE DP 1 Delete 1ILE [ change [T Addition
HAME BLAKLEY, BRIAN A NAYE

SIREE) ADDALSS | B971 67TH ST N SIHLE] ADDRESS

CIFY-S1-ap PINELLAS PK, FL 33782 Ciy.§1 ap

TiILE s O oelete TILE 'ﬂ Change  [] Addition
NAME LAMB, DEBORAH E NAME N

SIREE1 AIORESS | 709 S. KEENE ROAD st opess THH2. Cowenng Cirele & 2o6

omv-si.ze | CLEARWATER, FL 33756 s ITrinsdy, FL RA%65S5

TilLe 7 delete i LA [Jcrenge [ Addition
NAME - - NAME

SIHEET ADDRESS SIREE T ADDAESS

CIY S1-4p CIY-51-4F )

THLe [ Dewste e [ Changa™ [ Addilion
MAME NAME ¢
STAEET ADDRESS SIHEET ADDAESS

CHY-S1-2P ClY-$1- gp

1TLE [ pelete NILE

NAME NAMIE

SIREE] ADURESS SIHEE | AUDRESS

CITY-51- 4P CITY-SF- 2P -

itk O petete NILE D Changm , E] AUULIIDR‘
NAME NavE : GRS
SIREE| AUDAESS B1EE) ADDAESS ‘ :’

oY -51-2p cily - s1- 2 B B ,ﬁ\-‘;::'i'-.

12. | hereby certity that th

indicated on lhls repcft ensupplemental report is trye and accurale B

SIGNATURE:

Jnformation supplied witn this filing does not qualily for the exempitions conlainted in Chapter 119, Florida Statses. | further cerlily, tha[ the mfo'mauor\ et
d thatay signature shalt have Ine same legal elfect zs if made under oath; that | gm'an olficer ¢ of direclor
ﬁ. rgport ay required by Chapter 607, Florida Statutes: and that my name anpears in Block 10 or Block 11 iF

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

"HB\DE




