©fewt s o

FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

ok
DOCUMENT # F93000001496 03-12-2007 90362 014 150.00
1. Entity Namg
DIMENSION CIRCUITS INCORPORATED
Principal Place of Business Mailing Address 4 0 0 3 3 B 37
5327 COMMERCIAL WAY, UNIT B110 5327 COMMERCIAL WAY, UNIT B110
SPRINGHILL, FL 34607 SPRINGHILL, FL 34607
T e[ e A RARAR AW ERTRI U
Suite, Apt. #, alg. Suile, Apt, #, elc. 02132007 Chg-P CRZE034 (12/06)
Cily & State City & Stato 4. FEI Number Applied For
11-2752212 Not Applicable
“ip Country il Couniry 5. Certiicats of Status Desired O 288‘;' ;esqg:j:dnional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nama

HANLEY, THOMAS
5327 COMMERCIAL WAY/UNIT B110 Street Address (P.O. Box Number is Not Acceplabla)
SPRINGHILL, FL 34607

City FL Zip Code

8. The above named enlity submits this stalemenl 1or the purpose ol changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Srarature, tvped o perided name of requsiatad agert a7 lile il opplkcable. {HOTE: Registered Agen! signature requirad when resnstiting DATE
. FILE NOWIlIl FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P A 3 Delete THLE [ change [ Addition
NAME HANLEY, THOMAS NAME
SIREET ADDRESS | 10063 12 QAK CT STREET ADGRESS
CITY-ST-2IR WEEKI WACHEE, FL 33512 CITY-ST-2IP
e VP 7 Delete TILE [7] change [ Addition
HAME HANLEY, LINDA NAME
SIREET ADORESS | 10063 12 QAK CT STREET ADDRESS
GITY-S1-21P WEEKI WACHEE, FL 33512 CITY-ST-2IP
TILE O pelete 1MLE [ change [ Addition
HAME ™ NAME - -
SIREET ADDRESS STREE T AUDRESS
CITY-S1-2IF Ciy-81-2IP
HLE O Delete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TILE {J Derete T [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADORESS
CIFY-Si- 4P CIY-81-2p
1L CJ Delete e [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy . si-ziP CIIY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or (fgles empowered 1o execula 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 allachment wilh dress, with all other like empowerad.

SIGNATURE: d= — W/NA (A ad\ ﬁlmafﬂan\m& 2-11-01 (1?53'%—‘??02

¥ SIGNATURE AnOTYPED OR PRISEDRYAME NE $IGNING OYR OR DIRECTOR Date Deayure Phone #

()



