2006 FOR PROFIT CORPORATION Aug 1 4?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P00000116590 Secretary of State
1. Entity Name 08-14-2006 90039 008 ***558.75
MACK TECHNOLOGIES FLORIDA, INC.
Principal Place of Business Mailing Address
7505 TECHNOLOGY DR 7505 TECHNOLOGY DR
MELBOURNE, FL 32904 MELBOURNE, FL 32904 40101343
R v AR R OV MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07432006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For

59-2811039 Not Applicable
e Country Zp Country 5. Cerntiticale of Status Desired X ?i'zsqg‘rﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SPIVEY, SUSAN J
7505 TECHNOLOGY DR. Street Address (P.O. Box Number is Not Acceplabie}
MELBOURNE, FL 32904
City FL | Zip Code

8. The above name {fy subi this staterngnt i the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligatio regisityed agbnt.

SIGNATURE 1 Seha Seuoch 8la\ ot
Signatwure, M:?B7 printec name of rgistered agent and it 1 applicable. (NOTE: Registerad Agent signature requked when rensiating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O etete e D Ochange B0 Addition
NAME KOVACH, JOHN NAME KENDALL, WILLIAM
STREET ADDRESS | 27 CARLISLE ROAD STREET ADDRESS 27 CARLISLE ROAD
ov-S-2p | WESTFORD, MA 01886 oinv-5-2p WESTFORD, MA_ (1886
TTLE T O belete TITLE [ Change ] Addition
NAME BELNAP, FLORENCE NAME
STREET ADDRESS | 608 WARM BROOK RD. STREET ADDRESS
Y, ST-2P ARLINGTCN, VT 05250 CITV-ST-2IP
ME S XXpelete TME [dChange [ Addiion
NAME GATELY, PRISCILLA NAME
STREET ADDRESS | 27 CARLISLE ROAD STREET ADDRESS
CiTY-5T-21 WESTFORD, MA 01886 CITY-ST-21P
THLE {7 Delate TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-si-ap
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CIRY-§1-7P LiTy-81-2IP
THLE ] petete TME [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P

12. I hereby cenlify that the information supplied with wis filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 fusther certify that the infarmation
indicated on this repont or supplemental repory A true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or trustee g wered to epdcut 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wi addr, i i

SIGNATURE:

o Tuhe Kauvach %/2ine 4%~ 293-5580

SIGNATURE AND ED OR PRINTED NANE OF ING OFFICERLOR DIRECTOR Date Daytirne Phone #




