2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L86615

1. Entity Name |
ADVANCED CONSULTING TECHNOLOGIES, INC.

Principal Ptace of Business Mailing Address
3541 HARBOUR DRIVE 3547 HARBOUR DRIVE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
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65-0206948 Not Applicable
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8. Nama and Addreas of Current Rugllturad Agunl

GAGLIANO, NiNO J. SR.
3541 HARBOUR DR
MOUNT DORA, FL 32757
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8. The above named antity submits this statement for the purpose of changing its registered otﬂce or reglsterad agent, or both, in the State of Flonda I am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
. Slgrature, typad of printad name of regisisred agent and ulla if applicable (NOTE: Regisiarad Agant signature requirad when renstating) DATE
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12. | hereby certity that the information supplied with this filir 3 doas not qualify for the exemplions contained in Cnapier 119, Florida Statutas. | further certify that tha information
accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

indicatad an this report or supplemantal raport is true an

required by Chapter 607, Florida Statutgs

; and that my name appears in Block 18 or Block 11 if
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