2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P00000043334
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ADVANCED CORRUGATED TECHNOLOGIES, INC.
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2506 LONGHORN AVE
LAKELAND, FL 33801

Mailing Address

P OBOX 420
EATON PARK, FL 33840

' ‘ o

)
i,
o

L DS
LR

WAIRMRMNAAA

03182008 No Chg-P CR2E034 (11/05)

IR “INF] e 1Te. .
" DONOTWRITE IN, THIS' e
v s Toat L Wy TR R W 1 59-3643152 Not Applicable
T e B EIEL $8.75
g . N Lo ‘ . Additional
BTN S s iy ey 3 N
e ey rt el AT A 5. Cenificate of Status Desurea. a Fae Raquired !
6. Name and Address of Current Reglsterad Agant , K t Lo oL e
L RN [FRN S PO P Pon o v . A
NICHOLS, ROBERT T SN Yo X O] I o |
2506 LONGHORN AVE et e s DO NOT WRlTE . .
LAKELAND, FL 33801 . T o .
L ~IN THIS SPACE |
. . BRIV TrT o W :‘.w s i=";liz T "l-.l_"!,,‘ _|: PR " - B | ‘
8. The above named entity submits this statement for the purpose of changing ts registerad offica or registersd agent, or poth.!in the'State of.Flonda, .| am familiar with, and accept |
tha obligatiors of registered agent: - m e s e e -7 i
o oo o ? i
tSIGNATURE ) X
" Signalure, lyped or printec name of ragisiared agent mnc iitle If applicable. {NOTE: Registered Apant signalure (aquirad whan ranstaing) DATE
|
‘.I' ¢ P L oL ) - - ' : Al ‘ v . !
i NOW.'—IIIF'EE‘IS .51 50.00 9. Election Campa\gn F.inancing $5.00 mayBe . '
| " After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. Added lo Fees 2 I'IBB? 1 !
‘ : G S AT B Y ol |
10. OFFIGERS AND DIRECTORS [ SRR O RN L A
TME D ! n ' |
NAME NICHOLS, ROBERT T S . :
STREET ADDRESS | 2506 LONGHORN AVE . SR o N TR B
Civy-5T1-7P LAKELAND, FL 33801 ) 7’. K 2o ‘ . Ve f '
TILE T T e FORN
NAME NICHOLS, KIMBERLY A it w4 e ,
STREET ADORESS | 2506 LONGHORN AVE » C . s T . ! <
CITY-ST-2P LAKELAND, FL 33801 L . R s ' . !
ot iy n [T Kl 1 " o wt . +
TITLE . . o \ ¢ :
N ' . i 5, s b ) 1 L -
NAME SO N T
STREET ADDRESS P T R A T R R .
CIry-ST-2IP e, DO NOT WRITE Lo : |
e SRR T R A B | [~ = .
e -7 IN-THIS SPACE . |
STREET ADDRESS .‘g'"‘i““ ST . PR T )
CiTy-sT-2IP 1 . : . !
dade AR A o
T & A
TILE “"'5‘3 ]
PRI i v
NAME | _ - nen e G, Y ;
) W A f H Thy £ i
« STREETADDRESS | . I N ! L 1M oo “",'3 J\‘ 2 -, :
A P A S ; e Ty S R e LR " LR . 1
! ¥ L 3 N
TITLE o . s e el e - [ : !
fwme e Y st Rt T A T :
. g . e — o b e s e e ey N " : 4
. STREET ADURESS™ T '
+ CITY - ST 2P ) - . . O . . - KT
" 12, 1 hereby certify that the information supplied with this filing doas nat qualily for the exemptions contained in Chaptar 119, Idrida'Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as d made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address.}vwih all aother Iike empoweared.
- .
SIGNATURE: A Robey + T. Ny ehols 3fe0f08 _F63-510-01I%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Datw Caytma Pnone #




