2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 672455 | Apr 14,2008 08:00 Al
PROGESS Secretary of State

PROCESS TECHNOLOGIES, INCORPORATED .
Principal Place of Business ' Mailing Address - i B B ‘
154 WHITAKER ROAD 154 WHITAKER ROAD '

LUTZ, FL 33549 LUTZ, FL 33549

I

N C e ' | os0008  NoChgP  GR2EO34(11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2056861 Not Applicable
O $8.75 Aqdiionat

Fee Required

- &. Cerificate of Status Desired

1

6. Name and Address of Current Ragistered Agent

i on DO NOT WRITE.
TAMPA, FL. 33625 . IN TH'S SPACE

N e . 1 L =) N . .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florda. | am familiar with, and accept
! the obligations of registered agent. .

SIGNATURE

Signetura, lyped or printad nama of segisterad agent and title if apphicable. (NOTE: Ragistarad Agent sigheture required when renstating} DATE
9. Elaction Campaign Financing $5.00 May Be e e g
FILE NOW!! FEE IS 51 50.00 Y Ui H..}DUUL“"}’I'};" 4} ‘
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O Added to Fees et TR T - .
' : /24, 06-6003 1-006_150..00
10. OFFICERS AND DIRECTORS i .
TME PS
NAME LOPRESTI, WILLIAM J.

STREET ADDRESS | 904 MADISON GROVE LN
GiTY-S1-2IP MARIETTA, GA 30064

TIILE VP - . . .
NAME LOPREST!, NANCY . . -

STREET ADDRESS | 904 MADISON GOVE LN ’ . ‘

CITY-ST-21P MARIETTA, GA 30064

TITLE N T R 2t
NAME :

o . DO NOT WRITE

i ~ INTHISSPACE

TMILE : T T UL L
STREET ADDRESS ) ) . Do . S
CITY-ST-2IP : : : o s

TITLE
HAME
STREET ADDRESS A L
CITY-51- 2P ' " '

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or directer
of tha corporation or the recever or 1rust‘e(}\1ﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

853,

changed, or on an attachment_with an Wﬂmnowered.
o Y— [0-0 & §l13-205-w2/(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytne Phona #

SIGNATURE:




