FILED
2008 FOR PROFIT CORPORATION . Apr 14,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F90207 04-14-2008 90058 014 ***150.00
1. Entity Name
ADVANCED OVERHEAD SYSTEMS INCORPORATED
Principal Place of Business Mailing Addrass - L -
3510 CRAFTSMAN BLVD 3510 CRAFTSMAN BLYVD
PO BOX 5498 PO BOX 5498
LAKELAND, FL 33807 LAKELAND, FL 33807
S R S ST S RS IAFTRTEEMATIR G AR ERAMOAD

Suite. Apt. #. efc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 {12/06)

City & State City & Stale 4, FE} Number Applied For

59-3193520 Not Applicable
Zip Country Zip Counry 5. Certificaia of Status Desired O ?ese‘ggl‘;:‘:;"ma'
6. Nama and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
) i | Neme - - - T e
HARRELL, WILLIAM Y HARRETT., WILLIAM Y
1510 CRAFTSMAN BLVD. Street Agdress (P.QO. Box Number is Not Accepiable)
LAKELAND, FL 4910 ILUCE _ROAD
G Zip Code
fAKELAND, FL FL 5%§7%-2329

8. The above namad entity submils this statarnen! for the purpose of changing ils regislerad ollice or regisiered agent, ar hath, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent,

SIGNATURE
: Sigraiure. typed of onated name Sf remqistiered 30ent ard Itke I apphcaile., (NOTE Regisiered Agent SGNANIE regured When rensanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Elnan01ng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

IHLE vD O celeie T @ Change [ Addition
NAME HARRELL, WILLIAM Y HAME

STREET ADDRESS | 4910 LUCE ROAD STREET ADDRESS

oivst-2 | LAKELAND, FL CITv-Si- 2P LAKELAND, FL 33813-2328

TiLE STD [ Delete TLE [ change [ Addition
NAME HARRELL, MARY E NAME ’

STREET ADDRESS | 4910 LUCE ROAD STREET ADDRESS

CITY-ST- 2P LAKELAND, FL 338132328 OITY-51-7P

TILE [ petete HILE O crange [ Addition
NAME NAME
" STREET ADDRESS SIRLE] ADURESS B -
THyY-S1-21P LITY-S1-212

THTLE O Delete TILE [ Change  [J Addition
NAME NAME

SIRLET ADDRESS SIBEL | ADDRESS

CITY-S1-2IP CIY-ST-217

TITLE O Delete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-Si-41p CITY-§]- 2P

THLE O Delete TILE [0 Change  [J Addilion
HAME NAME

STHREET ADDRESS . STREET ADDRESS

GiTY-SI-21P CHY-ST-2iP

42. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicaled on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cfficer ¢r directar
of the corporation of the receiver or lrusiee empowarad 10 executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachmpm wilh an address, with all other like egapoghred.

-~

SIGNATURE: Y1005 S3-Luc/32)
Date Dayhme Frone it

?ﬁms OFFICER OR OIRECTOR

rr



