2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO6000006789

1. Entity Name

ENGINEERED TECHNICAL SERVICES INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

5177 BELLWOOD COURT
SUITE A
BUFCRD, GA 30518

Mailing Address

5177 BELLWOOD CQURT
SUITE A
BUFORD, GA 30518
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“ 58-2116337 Not Applicable
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Fee Required

8. Name and Address of Current Registersd Agont !

YODER, TIM
10759 NW 26TH STREET
SUNRISE, FL 33322
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8. The above named entlty submits this statemant for the purpose of changing its registared office or registered agem. or bom. in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nams of registered sgent and tils If applicable

{NOTE: Reglstered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIL_FEF 1S $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.

Added to Feas

00 may Be

10. OFFICERS AND DIRECTORS I

O AR

P

BURROWS, PATRICK M
5177 BELLEWQOD COURT, SUITE A o
BUFORD, GA 30518

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

S

BURROWS, KRISTIE C

5177 BELLEWOOD COURT, SUITE A
BUFORD, GA 30518
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CITY-ST-2iP
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12. | hereby certify that tha information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furtner certity that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empaowered to exacute this report as raquired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

4]

changed, ar on an at n address, with all cther like empowared.

SIGNATUR ypwr— T Bugzows,

dhslor 770 #1222

E Tn TYPED OR PRINTED MAME OF BIGHING CFFICER OR DIRECTCR

Oate Daylime Phone #
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