2007 FOR PROFIT CORPORATION =~ FILED

ANNUAL REPORT Feb 19, 2007 08:00 Al

DOCUMENT # F90207

1. Entity Name

ADVANCED OVERHEAD SYSTEMS INCORPORATED

Principal Placa of Business Mailing Address

3510 CRAFTSMAN BLVD 3510 CRAFTSMAN BLVD
PO BOX 5498 PO BOX 5498
LAKELAND, FL 33807 LAKELAND, FL 33807

AN WG IR R

01312007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE T e Aoied o

59-3193520 Not Applicabie
o . $8.75 Acditional
5. Cartificata of Status Dasired O Fes Required

6. Name and Address of Currant Registared Agent

SR AN BLvD DO NOT WRITE
HAKELAND. 7L - INTHIS SPACE

al
Kl

8. The abova named entity submits this statement for the purposa of changing its regislered ofiice or registered agent, or both, in thae State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tile f apphcacle {NOTE- Registerad Agent signalure required when f&insialng) DATE
ST B 1N ot L Sl
9. Election Campaign Financing $5.00 May Ba _ yi:”jUUUt'-’gl-B:D {J o
Aﬂer'NliaEyN‘?‘zvcl.'ulTFE;’35?|1:2';’250_00 Trust Fund Contribution. O  Added o Fees 02/ 2807-80023-02 1 50, UU
10, OFFICERS AND DIRECTORS l

TITLE vD

NAME HARRELL, WILLIAM Y
STREET ADDRESS | 4910 LUCE ROAD

CiTy - ST-2IP LAKELAND, FL

THLE STD

NAME HARRELL, MARY E

STREET ADDRESS | 4910 LUCE ROAD

Ciiy-S1-2IP LAKELAND, FL 338132328

TITLE

RAME

STREET ADDRESS
ciry-81-2IP

IN THIS SPACE

TME

NAME

STREET ADDAESS
CiTY-5T1-2IP

i
e
NAME ' _ '
i DO NOT WRITE

TLE

NAME

STREET ADDRESS
CIry-57-2P

12. | heraby certfy that tha informaton supphed wilth this filing does not qualify Tor the exemptions containad in Chapler 119, Florida Statules. | further certly 1hat the informalion
indicated on this report or supplemental report is rue and aceyrate and that my signature shall have the same legal effect as if mada undar cath, that | am an ollicer o diractor
ot the corporaton or the receiver or trustee empowsred to execute thjs report as required by Chapter 607. Flor.tda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address, with all othar like e wared. : -
. -~
[/ /-3)-07 X3-6647/52)

SIGNATURE:
IATURE AND TYPED CR PRI BIGNING OFFICER QR DIREGTOR Datg Daywmg Phane #




