FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F03000001359 Secretary of State
1. Enlity Name ) 01-18-2005 90106 044 ***150.00
MANUFACTURING TECHNICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address _
1525 PERIMETER PARKWAY SUITE 245 1525 PERIMETER PARKWAY SUITE 245 e
HUNTSVILLE, AL 35806 . . HUNTSVILLE, AL 35806
! H
2. Principal Place of Business 3. Malling Address H 1 ‘}
Suite. Apt, #, elc. Suite. Apt, #, efc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
62-1843376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg‘gfm‘:dm‘:ﬂmma'
8. Namo and Address of Current Registerad Agent 7. Name and Address of Now Reglatered Agent
Name r{\a .
“MARCHESE; MICHAEL ~ e cohnese, M chae l
301 FAIRWOOD DRIVE Street Address (P.O. Box Number is Not Acceptabie)
NICEVILLE, FL 32578 — -
455 Tuenlboervry Cove Soudth, -~
Ci . . ' ipC
Y Niceville FL | 8782

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

SIGNATURE
ure, typed or printed name of registered agent and title d appicable. (NOTE: F Agent recpured when * DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Finencing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O Detete TME CJchange [ Addition
NAME CURD, PAUL M NAME
STREET ADDRESS | 113 MIMOSA DRIVE ) STREET ADDRESS
GTV-5-77 | GALLATIN, TN 37066 CITY-57-ZP
TLE oV [ pekete TME [ Change [ Addition
NAME PALMER, DAVID C NAME
STREET ADDRESS | 140 BLUEGRASS DRIVE STREET ADORESS
CITY-sT-2IP HENDERSONVILLE, TN 37075 CITY-ST-27
TIMLE SD O petete | e [ Change [ Addition
NANE CHAPMAN, THOMAS C NAME
STREET ADDAESS | 1525 PERIMETER PARKWAY STAEET ADDRESS
CiTy-ST-2P HUNTSVILLE, AL 35806 CITY -ST- 71
TLE O Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE O oelete LE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITy-S7-2P GITY-ST-2IP
TILE 7 Detete TME Oichange [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY.5T-ZP CIRY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes, 1 further cerlify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 ot Block 11 i
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: /7. % ' [/d/ 7005~ (Z%}ﬁfjﬁfi 9090

SIGNATURE AND TYPED OR PRINTED MAME OFRCER O/ IRECTOR




