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= 2006 FOR PROFIT CORPORATION

ANNUAL REPORT |

FILED

Feb 13,2006 08:00 AM

| DOCUMENT # F32457

1. Entdy Name

MICRO WIRE FORMS, INC.

l .
.
.

;
|
!

908 JOSIANE COURT
STE, 1083
ALTAMONTE SPRINGS, FL 32701 US

Principal Place of Business . #aiing Address

— 998 JOSIANE COURT

!
E
'
|
STE, 1055 ?
Amwioms SPRINGS, FL 32701 US
!
f
!

MO R

Secretary of State

NI

ELLIOTT, NORMAN G

998 JOSIANE COURT

STE. 1055

ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business 5 Maiﬁ]g Addrass
Sulte, Apt #, 81T . Suite, Apt. #, BiC. ; 01302008  ChgP CR2E034 (11/05)
Ciiy & State City & Stata | 4. FE} Nymber Applied For
| 59-2089410 { Not Applicable
Zip Country zp | | Country , . $8.75 agaivional
| 5. Certlficare of Status Desired O Fos Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Kame

City

I
{
ﬁ Strest Address (P.Q. Box Number is Not Acceptabie)
i
;

FL [ Zip Code

the obligations of registered agent,

SIGNATURE

8. The above pamed entily submits this statement {or ihe purpdse of changing its

L

ireglsterad offica ar cegistersd agent, or both, in the Sigte of Fiorica. | am familiar with, and accept

Indicated on this report or supplamantz! cepont s true an

12. | hereby cernily 1hat ine information supplied with this ﬁﬁnéj

SIGNATURE: 7@@&_@4&

NATURE AND TYPED QR PRINTED RANE OF SIONING WHC!F OF SIRECTOR

':f—jnle M. Etleorr

-Z./ /0%/ ol $57- 33/~

doas not qualily for the exemptians contgined In Chaptar 119, Fiorida Statutes. 1 furiher certify ihat 1he information

] accurate aad thatimy slgnaturg shall have the same jegal effect as if made under oath; that { em an officer or directer
of the carparation or the recelver of rusteg emtpowered to;execute this repodt as récuired by Chapier 607, Forica Statules; and that my name appears in Block 10 or Black 111
chanrged, or on an attacharent with an addrass, with ali ciher ke smpowerad. .

[AAX

Daytns Figng &

i {

Starature, tyed or prmisd nae-ol registenad agent ana e it eppl,;camo. m Rogisimos Agent sRnatute requlred when relnstating) DATE
! | R
4. Efection Campaign Financing 5.00 nav B
FILE NOW!I! FEE 1S $150.00 : Yy Be
After May 1, 2006 Fee will bo $550.00 } Trust Fund Contiibution. O Addedto Fees
10. OFFICERS AND DIREGTORS i EER ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME VP I O ockeis Mg I Change 3 Addition
HAME ELLIQTT, NORMAN G [ RAVE
STREET AD0RESS {19 HORSEMAN COVE | STREE} ADDRESS HDOOON430579
GNP | LONGWQOD, FL . | £ITY-57-2P 072/ 272 /06-80045-817 150,00
HILE sT i O oeiee TItE O3 Change [T Additien
HAME ELLIOTT, JUNE M NAME
STRELS ADDRESS | 11 HORSEMAN COVE _ STREET ADDRESS
CITY-§T-2F LONGWOUD, FL B ; CIFy-$1-2F
TRLE / v O oelele (113 CIchange T Adomon
NAME ELLIOTT, TERRY J t _ NAME
STREET ADORESS | 616 SILVER BIRCH PLACE STREET ADDRESS
C4TY-ST-2F LONGWGQQOD, FL. 32750 . iy -57-21P :
e D DOoewe ! e ClChenge T Adtfiien |
HAME { l NANE
STREET ACDRESS i STREET ADDRESS
CITY-SF- 2P ! l CIY-ST-2IF
E E Toewe | TOE CJChange [ Adtition
RAME ! NAME
SIAEET ADDRESS ; STREEY ADDNESS
ony-§7- 2 : CTY-37-1P
mE i O3 Deiee ! TIE O Change [T Adeilion
NARKE 5 NARE.
STREET ADORESS SIREES ADORESS
CITY-S7- 2 [ Y -5T-2P



