FILED
2006 FOR PROFIT CORPORATION _ May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000002064 : 05-17-2006 90017 003 ***150.00

1. Entity Name

UNITED AMERICAN TECHNOLOGY, INC.

Principal Place of Business Mailing Address q“ “923 4%

900.N.E..63RD-STREET, SUITE 100 900-NE-63RD-STREET, SUITE 100
OW OKEAHBMACTY, DK 73105

bl o e = e AR OO

01092006 No Chg-P CR2E034 {11/05)

* DO NOT WRITE IN THIS SPACE Py Fopieata

77-0611780 Not Applicable

5. Cerlificate of Status Desi $8.75 Additiona!
erliticate of Status Desired O Fee Required

e

6. Name and Address of Current Ragistered Agent

D71 EXECUTIVIE PARK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entily submits this statermemnt 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 printed name of registered Hgent and itk i apphicable. (NOTE: Registered Agent sigrature required when reinsiating DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE PC
NAME BACHMAN, JOHN

STREET ADDRESS | 900 N.E. 63RDC STREET, SUITE 100
CITY-ST-2IP OKLAHOMA CITY, OK 73105

TIHE CEO

NAME ANDERSON, TOM

STREET ADDRESS | 900 N.E. 63RD STREET, SUITE 100
Ciy-S1-2IP OKLAHOMA CITY, OK 73105

TILE
NAME

e DO NOT WRITE

s IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CRY-51-2I7

12. | hereby certify that the information supplied with this filin g does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: 2 g /A3 -% Y505

SIGNATUREAND TYPED OR PRINTED N, IGNING OFFICER OR EHRECTOR Daia Davtinw Phone #




