2007 FOR PROFIT CORPORATION

ANNUAL REPORT (.?F; FILED

DOCUMENT # J09762 Feb 08, 2007 08:00 AM
1. Enlity Namo Secretary of State
ALLTEC ENGRAVERS, INC.
Prncipal Place of Business ,: oL i@hg'ﬁ@d}éss S -
1010 COMMONWEAL TH AVE.,, SW 1010 COMMONWEALTH AVE,, SW
POLK CITY FL 23868 ) POLK CITY Fl. 338568 I
: ) LTI RIN
2. Principal Place of Rusiness - No P.O Box ¢ | 3. Mailing Address -
Suite, Apt #, ofc. SUI'%C‘-A-p%. #, elo. - : 15t MOORE CR2E034 (10/06)
City 8 Stale - City & State o 4, FEl NumBar ' Applicd For
_5_9-?674391 ] e ] _Appiicgb-le
Zip Country oo Country 5. Certificate of Slatus Deshred i} ?eae'ggqi\iﬁ;mr‘al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent
N : o - - Name R
COCHRAN, CONNIE -
1010 COMMONWEALTH AVE SW Stroet Address (PG, Bax dNumber is Not Acceptable}
POLK CITY FL 33868 . - —
City - FL Eip Coda

8. The above namad antily submits this stalemaont for thie burposa af changing iis regisiered office o registersd agelt, or both, in the State of Florida. 1 am famillar with, and accopt
the abiigations of rogisierod agent. -

SIGNATURE

Sgnature, iyped o prntag namg o regisiered sgent and title ¥ appicabla. {NOTE Pegistarad Agent sigritiinm racuied whon reinstgling) - CATE
FILE NOWI FEE IS §150.00 ' T 6. Elect inangi 00 ey 50
> . Election Campaign Financing  $5.00 May Se
After May 1, 2007 Fe? Will Be $550.00 Trust Fung Contibution. [ Addedto Feas

Make Check Payable to Florida Dapartment of State
1Q. ' OFFICERS AND DIRECTORS I B - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 1
W DP ) Ol oetele i [ Change [ Addilion
HAME COCHRAN, THOMAS J. HAME
st Aporess | 1010 COMMONWEALTH AVE SW SIALE T ADORESS Uﬂﬂ% U%%‘-‘Z 34
on-sl 7o | POLK CITY FL 33868 oY St 2F s 16407 RU%%-BIE 150,00
e D o Ooaee | me Dichange [ Addiien
NN COCHRAN, CONNIE L. X AN
wipget apeness | 1010 COMMONWEALTH AVE SW SREDT ADDRESS
oIff ST.7P POLK CITY FL 33868 oiry 81-AP
e 3 egets e T change [ Agdition
HAME NAME
STREET ADERESS SIRELT ADDFESS
oIy S1 o Iy -85 IP
it 3 pelere me ) Cichage 3 Addstion
FARE NAME
SEREET ADDRESS STRLCT ADDRESS
CHTY-S1- 2P oy-51 2P
T ' O olete e N j Dlctange [
AT NARK.
STREET ADORESS SIRLET ADORESS
Ty St 2ip LATY-ST. 219
na ) i " 7 Dol wm B C o change AR
NAME HAME
SIATTY ADDRESS SIREET ADDRESS
Ty 8121 oy S1- 2P

12. | hereby certify that the information supplied with this Ting doss tot qualify for the exempions contained in Section 119, Florida Statutes. | furthos certily that the Information
indicated on this roport or supplemantal report is rus and accuwraie and that my signature shall have the same legal effoct as it made under cath. that | am an officer or director
of the corporation or the receiver or rustea empowered 1o oxecuto this ropor! as sequired by Chapter 807, Flotlda Statutes, and that my name appears in Block 10 or Block 11
i changad, or on an atiachment with an address, with all ofher ke empowerad.

L]Z?-/d7 PL3 GFY o

Daytime Thone 9

SIGNATURE: :(;W ; N N
 BIGMATURE ANE TYPED GR PRINTEG HAME OF SIGNING OF ICER OR DIRECTOR




