2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 844450

1. Entity Name

CONVEYORS AND DRIVES, INC.

Secretary of State

01-22-2007 90104 017 ***150.00

Principal Place of Business

1850 € MACARTHUR BLVD
P0 BOX 19955, STATION N
ATLANTA, GA 30318

Maiting Address

1850 C MACARTHUR BLVD
PO BOX 19955, STATION N
ATLANTA, GA 30318

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO e

Suite, Apt. #, elC. Suite, Apt. ¥, alc.

01052007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
58-1075828 Not Applicable
Zip Country Zip Country . i $8 75 Additional
. f . itiona
3 o 3 25 5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass {P.C. Box Number is Not Acceptable}

City

F QZJQ Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed rame of registered apent and e if apphcatie

{NOTE. Registersd Ageni sigrature faquired wnen reinstanng) DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 _
Trusl Fund Coninbution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

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

TITLE VP 7 oelete TITLE [ Crange  [J addition
NAME HELMS, DANIEL M NAME

STREET ADORESS | 4793 WHEATON CT STREET ADDRESS

CITY-ST- 20 MARIETTA, GA 30068 CIry-$1- 1P

TILE PD [ Deiete TITLE [ Change [ Addilion
NAME ASHLEY, L GARY NAME

SIREET ADDRESS | 5109 SHERIDAN LN STREET ADDRESS

Gl -51-Ap DUNWOOD, GA 30338 CITY-ST-2IP

TILE (7 Delete TME [ Change £ Addition
NAME NAME

SIREEF ADDRESS STREET ADDRESS

CITY-8§- 2P CIN-5T-2IP

TmE [ TITLE [ change [ Addilion
NAME NAME

STREET ABDAESS STREET ABDRESS

CIrY-ST-2IP CITY-ST-21P

HILE [ Detete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

PVES & CITY-$T-2IP

TTLE 7 Delete g [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-[iP CITY-S1-2IP

12. | hereby certify 1hal the information supplisd with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplementalgeport is true and accurate and thal my signature shall have the same legal effect as il made under oatn; that | am an officer or director
irad by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 111

ee owsred to exacuts this report

of the corporalion or the receivar or i y X
add with all other like em|

changed, or on an atiachment wit

SIGNATURE:

[-I5 0;07 fof 255 .15 1

SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING OFFICER OR umscw

Daytume Phane #

L4




