2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # F03000001359 ecretary of State

1. Entity Name St o ke

MANUFACTURING TECHNICAL SOLUTIONS, INC. 04-21-2008 90103 031 **150.00

Principal Place of Business Mailing Address

1525 PERIMETER PARKWAY SUITE 245 1525 PERIMETER PARKWAY SUITE 245 ) Q““‘ buvyev

HUNTSVILLE, AL 35806 HUNTSVILLE, AL 35806 .

R S RO SNEAEACE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For

62-1843376 Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired O fg';esq:;"r:dmmal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

- Name T -

MARCHESE, MICHAEL

835 TURNBERRY COVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City F L Zip Code

8. The above namad entity submits 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 printect fame of ragrstered agent and e f appicabla. [NGTE: Rogistared Agant signature fequired when renstating) DATE
FILE Ndmn FEE ISJS“ 50.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCT a 1 pelete TITLE O Change [ Addition
NAME CURD, PAUL M NAME
STREET ADDRESS | 113 MIMOSA DRIVE STREET ADDRESS
CIy-s1-ap GALLATIN, TN 37066 CITY-57-2IP
TILE DV % Delete MLE [ Change  [J Addition
NAME PALMER, DAVID C NAME
STREET ADDRESS | 140 BLUEGRASS DRIVE STREET ADDRESS
CIFY-ST-2P HENDERSONVILLE, TN 37075 CITY-51-7P
me DSV O pelete TE Vice wesiclewt ISecre;(-a‘&j Change  [] Addition *
NAME HAYES, TAMMIE S NAME .
STREET ADDRESS | 260 WEST LAKE CIRCLE smecraooness | A 14295 LAWILS Endl DAVE
ov-STZP | MADISON, AL 35758 ev-srze | pB Ao . AL 255151
e {3 vetete T \(OCtDY™ [ Change Mdmon
HAME NAME a1l Sl -Hu '
STREET ADDRESS STREET ADDRESS p‘ e
Cv-ST.2P by-ST- 2P mwesr Al 35749
TITLE 7 Detete MLE ) [ Crange  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE [3 Delete TME [ Change [ Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CITY-S1-2P

12. | hereby 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 report is true end 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 empewered 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 aﬂachy an address, with all gier like empowered.
SIGNATURE: MW f/i%ﬁ

Wmmmmomwmammmm




