2007 FOR PI{OFI'F CORPORATION
ANNUAL REPORT

DOCUMENT # F98000006062

1. Entity Name

ALLTECHNOLOGY, INC.

Principal Place of Business Mailing Address
3031 CATNIP RILL PIKE 3031 CATNIP HILL PIKE
NICHOLASVILLE, KY 40356 NICHOLASVILLE, KY 40356

.

FILED

Magr 07,2007 08:00 /
e

cretary of State

AR MO AnsRAR AN

CR2E034 (11/05)

' 61-0977517

Applied For
Not Applicable

5. Certificate of Status Desired

O 58.75 Additional
Fee Required

6. Name and Address of Current Registerod Agont b

NRAI SERVICES, INC. F ol

2731 EXECUTIVE PARK DR, SUITE 4
WESTON, FL 33331

Do 'NOTItWRITE! e
IN THIS SPACE S

e

8. The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Florica. | am familiar with. and accept

tha obligations of registered agent.

In accordance with s. §07.193(2)(b), F.S., the
corporation did not receive the pnor notice.

SIGNATURE
Signatute, typsd or prinled name of reqistored agont and itle f applicabé {NOTE- Roegisisrad Agent $igratura required when feinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
Due by September 14, 2007 Trust Fund Contribution.
10. OFFICERS AND DIRECTCRS ] i ot
TMLE CP
NamE LYONS, THOMAS PEARSE

STREET ADDRESS | 3031 CATNIP HILL PIKE
Ciy-51-2IP NICHOLASVILLE, KY 40356

TITLE VP

NAME LYONS, MARK P

STREET ADORESS | 3031 CATNIP HILL PIKE
CITY-ST-2P NICHQLASVILLE, KY 40356

TME ST
NAME HOHMAN, NATHAN H
STREET ADDRESS § 3031 CATNIP HILL PIKE

crv-stzp | NIGHOLASVILLE, KY 40356 e

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImLE

NAME

STREET AODRESS
CITY-ST-29

: UDDHDUrbEdE’% .
D’%"E I:ir-BEILIBr'-Gl‘S' I'II.EIID

‘_"’ IN THIS SPACE |

i

12. | heraby certify that the infermation supplied with this filin 3 does not qualify for the exemptions. contamed in Chapter 119, Florda Statutes. | lurther cemfy that the information
accurate and that my signature shall have the same legal effect as if made under cath: that  am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

K‘E,Jcl'ﬁ% Upt>

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: MM _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmrm Phone #




