2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F00000001562

1.
ISJ(I?ATEG#C TECHNOLOGIES OF NORTH CAROLINA,

Apr 18,2007 08:00 AM
Secretary of State

Entity Namao

Principal Place of Busincss Mailing Address
301 GREGSON DRIVE 301 GREGSON DRIVE

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite. Api. ¥, alc. Sile, Aot #. olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 2952 Applied For
56-1622525 Nol Applicablo
Zie Country Zip Country 5. Cortificale of Stalus Desired O $8.75 A_ddliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

¢

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slroel Address (P.O. Box Numboer is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. Tho above named enlity submits this statement for tho purposoe of changing its rogistored olfico or regislered agonl, or both, in the State of Florida. | am familiar with, and accopt

L]

SIGNATURE

the obiigaticns of regisicrad agenl.

Sonatee. yned o pruted name ol regisiered agent and tke F applcaoble (NOTE: Rugestored Agen! signalung raawred when renstanng} DATE

Make Check Payable to Florida Department of State

FILE NOW1!! FEE IS $150.00

9. Elecuon C ign Fi i R
After May 1, 2007 Fes Will Be $550.00 eclion Campaign Financing - §5.00 may 82

Trust Fund Coninbulion  []  Added to Fees

10, QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PD 1 Delete 11T Ol Chenge () Additen
N SHOOK, MICHAEL G N 00000713397
sTre L1 Aporess | 301 GREGSON DRIVE ST LT ADDHESS . Pdoadl -
F T p T e
CIY-S1-2P CARY NC 27511 CITY-ST-QIP 14, 2BSN7-3 JUSB a0y ESU i
THHLE vsD 1 Delele i T change [ Aaditios
NAMF SHOOK, WILLIAM M NAME
sifer] aponess | 301 GREGSON DRIVE STALE T ABDRESS
CIY-SI-71p CARY NC 27514 CITY-81-7IP
e CFO O belele i [ Ghange {1 Addilion
NAMI BERTALIX, KAREN S NAME.
SIRIET ADDRCSS | 301 GREGSON DR. STALE T ADDITSS
CHY-$1-21P CARY NC 27511 CIFY-S1-71P
e _ 2 Detele THeE [ change  [C] Awdition
NAMY, NAML
STRHE T ADDRE 38 : SIREE] ADDAE 58
Y-S CiY-51-/1p
B [ pelete Ty [ Change [} Additon
NAMT NAMI,
SHUET ALDAT 85 SIRELEADDRY 88
CIY-51-A1P CITY- $1-2P
L [ Deicte THLE [ change ] Addilion
NAML. NAME
SIATET ABDRT SS SIRLLT ADDRE§S
CIv-$1-71P CITY-8i-4P

12, | horeby cerlify that the information suppliod wilh this fting doos nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplomenial repert is rus and accurate and thal my signature shall have the same legal effact as if mado under cath: that | am an officer or direclor
ol the corporation or the recever or truslce empowered Ic axecule [his reporl as required by Chapter 507, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an gltachment with an address. with all olher ko empowered

A D L-\g“g"—" 0{:['

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Pnone ¥




