FILED

TION .
2007 FOR PROFIT CORFORA Mar 29, 2007 8:00 am

NT AF53826 Secretary of State
PEH)"SNL&‘J"TIZAE (03-29-2007 90012 009 ***150.00
HY-TECH TURNING, INC.

Principal Place of Business Mailing Address Q““ yov -
141 MILLEGDE AVE 141 MILLEGDE AVE
MONROE, GA 30655 MONROE, GA 30655
R T S (R CRR ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132007 Chg-P CR2E034 {(12/06)
City & State Cily & State 4. FEl Number Applied For
59-2197727 Not Applicable
Zp Country \Q \ Country 5. Certiicale of Status Desred [ Eeaeggq Addtonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T | Name . .
STACEY, WILLIAM JR L—Stacey ;/Wr lliam Jr
20530 SW 51 ST Street Address (P.O-Bef Number is Not Acceplable)

PEMBROKE PINES, FL 33332

Il SE 12% sS4,
TN “FY.Laudexdel € FL | #5514

8. The above nampd en bmits tils stalement for the purpeose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligationgof rey r¢d ag

s Y —
SIGNATURE T e \ \ 1A S’)a(;@b \ v 035/ 2'6,/ oA
Sigrande, o iy name of regi: 1t and tite i i {NOTE.: Registered Agent signalurg required when reinstating) ATE
!
i FILE NOWIll FEE IS $150/00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Feo will be $550.00 Frust Fund Contribyution. OO0  Added 1o Fees
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE S 1 Detete TME [ Change ] Addilion
NAME STACEY, WILLIAM £ NAME
STREET ADORESS | 141 MILLEDGE AVE STREET ADDRESS
oIy §T-2IP MONROCE, GA 30655 CITY-ST-2P
TLE P O Detete TLE [ Change L[] Addition
NAME STACEY, SANDRA E NAME
STREET ADDRESS | 141 MILLEDGE AVE STREET ADDRESS
CITY-$7-2IP MONROE, GA 30655 CITY-ST-2P
TILE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
mE 3 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-Z1P
TITLE 7 Delete TMLE ) Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemnptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 aftac nt wilh an address, with ail other like empowered.

SIGNATURE:

SIGRATURE AND TYPED NG OFFICER OR DIRECTOR




