2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J42500 o Apr 09,2007 08:00 A
1. Entity Namo
r f
AUTOMATE-TECH, INC. Secretary of State
Principal Placo of Businoss Mailing Address
4711 126TH AVE. NO. 4711 126TH AVE. NQ.
SUITE J SUITE J
CLEARWATER FL 33762 CLEARWATER FL 33762
uUs us
2. Principal Place of Business - No P O. Box # 3. Mailing Addross . . . o
Suile, Apl. #, ole. Sulle, Apt. #, olc. 1st MOORE ’ CR2E034 (10/06)
City & Stalo City & State 4. FEI Number ~ Applied For
59-2768732 Nol Apgplicablo
Zwe - Country Zip County 5. Ceriificale of Status Dosired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

LARSON, HERBERT W.
PINEBROOK BUSINESS CENTER
7381 114TH AVE. NO., SUITE 406
LARGO FL 34643

Stroot Address (P.O. Box Numbaor is Nol Accoplable}

City

FL Zip Code

8. The above named entity submits this statement for the purposo of changing its registered offico or regislerod agent, or both, in the State of Flerida. 1| am familar with, and accept

the abligations of rogistered agent

SIGNATURE

Sgnalure, typea o prinled name of regrslerec agenl and lille © applicable,

{NOTE: Regysierec Agenl sgnatune requirad whan resnsiating)

DATE

w. . FILENOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclon Campaign Financing $5.00 May Be
Trust Fund Conkributon. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
N PO [J Delete 1Lt [ Change [ Addition
NAME DEVRIES, JOHN H NAME. ] OraE
4711 126TH AVE N. SUITE M‘f‘.}@ﬁﬂ,@ﬁnaigémq 150, 00
STREET ADDRISS . J STREET ADDRE SS 4. SO -
CIFY-ST-ZIP CLEARWATER FL 33762 CITY-SI-7IP
il oT . O pelete TILE [ Change [ Addilion
NAML DEVRIES, LISA L NAME
sIRECTADDALSS | 4711 126TH AVE N, SUITE J STREET ADDRS 55
CITY-SI-2P CLEARWATER FL 33782 CITY-SI-7IP
1LE J pelele T [ change  [] Addition
NAML NAME
SIREET ADDRESS STREET ADDRE $S
CITY - ST-7IP CITY-81-7IP
1L 3 Delete InLE {J change [ Addilion
NaMI NAME
SIREET ADORISS STREET ADDFY $$
GITY-§1- 717 CITY-ST-71P
1t 3 pelele TLE [ change [ Addilion
NAME HAME
SIRTET ARDRE 55 SIREET ADORE 58
Iy §1-701 CITY - ST-7IP
Wil 1 Delee e {7 Ghange [ Aduuion
NAME NAME
SIREET ADDRE S5 STREET ADDRESS
GITY-S1-2P aIny-sl- 21r

12. 1 horaby certity thal \ho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. ¢ further certify 1hat tha information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; hat | am an olficer or director
of tha corporation or the receiver or trusiee empowered Lo execule this teporl as required by Chapter 607, Florida Siatutos, and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an a 38, with gl pihor like emp worogi.

SIGNATURE:

Moo

SIGNATURE AND 'tﬁfu OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayhime Phone ¥



