O ~ FILED

2006 FOR PR O T O ORATION Apr 17,2006 08:00 AM
- Secretary of State

DOCUMENT #L15283

1. Entity Name
APPLIED MANUFACTURING CONCEPTS ING.

Principal Place of Business Maling Addiess

550 GUS HIPP BLYD. 550 GUS HIPP BLYD.

SUITE & . SUITES

ROCKLEDGE, FL 32855 U8 ROCKLEDGE, FL 32955 S

IR IRA AR

¢1062006 No Chg-F CR2EQ34 (t1/05)

DO NOT WRITE IN THIS SPACE p— e

59-2965148 S5 ot Applicabta
. . Additignal
5, Cortficate of Status Desired 0 Fee Required

8. Name and Address of Gurrent Registered Agen-t

R '* DO NOT WRITE
gg‘gELSEDGE. FL 32955 o : IN THIS SPACE

8. The above nemed entity submils iis statement for the purpose of changing its regisierad office or registarad agent, or bolh, in the Siate of Florida. | am familiar with, and acceps
tha chligations of registerad apeornt.

SIGNATURE.

SIOTENIE. Iypad OF Dried name of ragistared agent end e Jf apphicatis INDTE. Raglstered Agant Signaturs réQuired when reinstalng) TATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 oy g0
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS T o
(¢ (T3 PVYTS
KANE ACKERMAN, JOGN J

STREET ADDRESS | 550 GUS MIPP BLVD. SUITE 8
CIFY-51-2P ROCKLEDGE, FL 32955

e | WODOB0G 13873
HAVE 04/28/06-80141~-021 150.00

STREET ADDRESS
GIry-S1-29

e
MAME

o DO NOT WRITE

e IN THIS SPACE

SIREE] ADDRESS
{(ry-st-ar

[li%3

NAME

S{RLET ADORESS
CHY-5T-2P

TIRE

NARIE

SIREEY ADDMLSS
CRy-sT-210

12. | bereby certify thei the intormation suppliad with this ﬁ(ﬁ\? does not quality for the examprions sontained i Chapler 119, Florida Statwes. [ further cerlify that the information
indicatad an this report or supplemental repent is trug and accurate and that my signaturg shall have the same legal effect as if made undar cath; that 1 art an officer or shecior
of the sorporation o the racatvez?: trustee empowered 10 #xscuta this report as required by Chapter B07, Florida Statutes: and et wy name sppests in Slock 10 or Block 11 i

changed, or on an anachment addrass, with all siher ke smpowered.
‘;{8’ / H!d{o /- €3/-335)

Dayivra Fhons #

SIGNATURE:

3l E ANG TYEED OR ¢RINTED UAME OF SIGNMG OFFICER OR DIRECTOR

U ol QiceAmand



