FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # 489661 04-28-2006 90177 036 ***150.00
. Entity Name
AHIMSA TECHNIC, INCORPORATED
Principal Place of Business Mailing Address ;.
140 SOUTH BEACH ST. #400 PO BOX 269 ' 400 69639
DAYTONA BEACH, FL 32114 S DAYTONA BEACH, FL 32115-0269 US
T g TR UM AV
490 WesTERN ra) o Box 291278

Suite, Apt. #, efc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & Statgn ity & Stat 4. FEI Number Applied For

210 Imden R Bor £ okt Depnce P 59-1655496 Not Applicatic
g J ] .
BZ c’% 8.;,;-” Coun& < 325!2.‘? !2— 78 Cou?l? ¢ 5. Cenrtificate of Status Desired [} gg';esqlﬁdr;m"a'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

BULLARD, ROBERT R. - Se ';‘BC _ e
PO BOX 269 {reelAddress (P.Oy Box Number, ig Not Acceptable
140 SO. BEACH ST. #400 o EsT ek B

DAYTONA BEACH, FL 32215-0269

WEAJ &umm’/} Benery FL | BETr5-8%77

8. The above named gntity submils this staterment for the purpose of changing its registered office or regislered‘ﬁgem. or bath, in the State of Florida. | am familiar with, and accept
the obligatio%%
SIGNATURE - t ﬁé i Ko bert” Pullord V/Z.Q /" 4

égnamre. typed o prnled narme of regisiared agent and Litle if applicable. {NOTE: Regisiarad Agent signature required when rsinstating) * DATE '
FILE NOW!!! FEE IS $150.00 . Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE ? [#Chan [ Addition
N BULLARD, ROBERT R. NAME p Same Address
STREET ADDRESS | PO BOX 269 STREETADDRESS |42 o 29 72 78
OnY-ST-Z | DAYTONA BEACH, FL 321150269 orvsie | B Oromge A€ F2r29 — /278
LE ST 3 pelete TILE - S-Chan [ Addition
PRE
NAME PAUL, JAN NAME -> SA rtcltres s
STREET ADDRESS | PO BOX 566 SIREETAORESS | #80 FB o 2F /S 2Ale/
omv-s5i-ZP | DAYTONA BEACH, FL 321150566 ov-stze | B hrenge FC B2r2G-/24/
TIMLE O petete TTLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2P CITY-57-7P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-SI-7iP
TITLE 3 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated 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 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrent with an address, withall other like sfhpowered.
SIGNATURE: M% Y Roboert-Bellorst _Hewfoo 356 277301
/ 1

“£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




