2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13,2006 8:00 am

Pg&‘aﬂ/‘ENT #844450 Secretary of State
CONVEYORS AND DRIVES, INC. 02-13-2006 90027 003 ***150.00
Principal Place of Business Maziling Address
1850 C MACARTHUR BLVD 1850 C MACARTHUR BLVD
PO BOX 19955, STATION N PO BOX 19955, STATION N o
ATLANTA, GA 30318 ATLANTA, GA 30318 :
R s MR R IR IR EERN
Suite, Apt. #, tc. ) Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1075828 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent end tlde If epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW! FEE IS $150.00 9. Election Campaign anencing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS : 5 pelete me . Ocrage  [Rpcdion
NAME FULGHUM. LARRY W NAE Daniel M Helms - VP of Sales
STREETADDRESS | 4451 LEESBURG RD smeeranoeess (4793 Wheaton Court
omy-ST-2P | MARIETTA, GA 30066 cv-s1-z¢ - [Marietta Ga 30068
TILE PD [ Delete TITLE [Jchange [ Aadition
NAME ASHLEY, L GARY NAME
STREET ADDRESS | 5109 SHERIDAN LN STREET ADDRESS
CITY-ST-2P DUNWOOD, GA 30338 CITY-ST-2IP
TLE 1 Delete TITLE ' Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-ST- 2P
TMLE [ pelete TRLE [ Change [T Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-g1-21P CTY-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O3 Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

2. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant n address, with all ctherdke empowered.
oy ﬂﬂ%f Brea. L..L0RY 454{4&?’%/@/06 Lot B55-/51/

SIGNATURE:

SIGNATURE AND nrpycﬂ{pmmn NAME OF f)t,ime OFFICER OR DIRECTOR T Daytimo Phone #



