!
2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

PSCNU MENT # 692678 | May 01, 2006 08:00 Al
e | Secretary of State
MNIAGARA TECHNOLOGY, INC. :
I
Principal Place of Businass ] i Mailing Address N
% FRED H. CUMBIE I | o, FRED H. CUMBIE I
5000 E BRONSON HWY | B00C E BRONSON HWY
s AR IR R A
2. Pringipal Place of Business 3. Mailing Addrsss
i
Suite, Apt. #, elc. Suite, Apt. #, etc. ist MOORE GR2E034 (10/05)
Cily & State < City & State © 1 a4 FElNumber 59-2116256 ) N %?E; ::;
2ip Country 3 Tp Country 5, Cattificate of Staws Desired El ?esq'g?qflff;ﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TC#J (;.,1{ Bhl.digsﬁgﬁi_% EI-]TTS AVENUE; Street Address {P.0. Box Number is Not Acceptable} B
ST CLOUD FL 32769 -
! City FL Zip Code

8. The above named entity submits this staterngnt for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE ? : -
Sigrature: typedd or prnied name ol regislered pgent ang bic £ apoicabie {NOTE Hegisinies Ager signaiure renuired when renslating] GATE

. FlLE MOW"' FEE ‘{S $15D Bﬂ
&fter May 1, 2006 Fee Wil Bq$55{1 00 N
Make Check. Payabie to Flonda Departmant of State

. Election Campalgn Financing $5.00 May 2
Trust Fund Contrioution. [ Added to Fess

10 OFFICERS AND DIRECT‘ORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 23 : ] Delete TITLE DClChange [
N GILMOUR, A S, JR ‘ HAME

STREET ADBRESS | 6000 E. BRONSON HWY STREET ADDRESS Liﬁgggﬁgqgi G2

CTY-ST-IP ST, CLOUD, FL 34771 ' GiTY-g7-2P A AAR-EO0OT-0RY 1RRLR

FILE VT | [ Delete T Tl ctange L3 Addien
NAME GILMOUR, S.A. i HAME

STAEET ADBRESS | §O00 E BRONSON HWY ) STREET ADDRESS

GrYSTIF ST, CLOUD, FL 34771 1 BY-ST-2P

e I [Oosee T O Change £ Acier
N a N e 3

STREET ADDAESS j STREET ADDRESS |

CRY-ST-2IP 1 CITY- ST 24P

e | e B Tl Change [ Ao
NAME | NAME

STREET ADDRESS | STREET ADDRESS

oITy- ST 2P 1 CiTY-SE- 2P

me ] I pesete e CiChange  [Jaos
NANE | HAME

STREET ADDRESS J STREFT ADDRESS

TY-sT 2P CTV-$T-2P

TLE i 1 Detete THLE Ochage [ AM
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CRY-ST-2P f 7Y - 87- ZiF

t2. | hereby certify that the information supplied with this filing does not qualify for the memphons contained in Section 119, Fonda Statuzes Diurther certify that the xnformat!cn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oatlh, that | am an officer or director
of the carpcration or the recever or irusiee empowerad 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with all ather like empowered.

:

SIGNATURE: _ e | A-5 G ILHOUR T Y[nfos 407892107

SIGNATURE AND TYPED OR PRINTED N?E DF $SIGNING OFFICER OR DIRECTCR Daytms Pharne §




