2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # F04000004699 Secretary of State

1. Ertity Nama
PHLEBOTIC, INC.

Principal Place of Business Mailing Address
6850 SOUTHBELT DRIVE 6850 SOUTHBELT DRIVE.
CALEDONIA, MI 49316 CALEDONIA, M 49316

AR

02202007 No Chg-P CR2E0234 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number . Applied For
38-3147838 Not Applicable
m| $8.75 Acditional

Fea Required

5. Certificate of Status Dasired

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYS
1200 SOUTH PINEITSLXNBEII:IOAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office of registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaturs, typea or pontasd name of agent and ttle il (NDTE Registered Agant signature required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Foo wiil be $550.00 Trust Fund Caontribution, ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME BIEKER, MICHAEL

STREET ADDRESS | 6850 SOUTHBELT DRIVE
CITY-$T-21P CALEDONIA, M1 49316

o~ HOOaeRe20e
NAWE £ 40050 - RO S~
STAEET ADORESS
CITy-ST-2IP

R SR

TIME
NAME

sram DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TINE
NAME

STREET ADDRESS
CITY-3T-21P /) ! ﬂ /7

12, : heraby certify that the infoghation fupplied with tiis filin gbey nét quality for the exempticns conteinad in Chapler 119, Florida Stalules. | further cetify that the information
indicated on this report or gupplamental report is fud anfl Accdrafe and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director

ol the corporation or the rdceiver g trustes empovieleddd exabdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachrgn: with an gedress, w -ﬂ% empowereg

X /22/07 e (74

SIGNATURE: / XV 3/22/07 b-65Sc-A4YY

A’
PED OR PRNPED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥

EIGHATURE ADA




