2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 26, 2007 08:00 Al

DOCUMENT # P00000116590

1. Enlity Name

MACK TECHNOLOGIES FLORIDA, INC.

Principal Place of Business Mailing Address
7505 TECHNOLOGY DR 7505 TECHNOLOGY DR
MELBOURNE, FL 32904 MELBCURNE, FL 32904

A MR

01262007 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE s

59-2811039 Not Applicable
i | $8.75 Additional
8, Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agant

SPIVEY, SUSAN J ' DO NOT. WRlTE '

7505 TECHNOLOGY DR.

MELBOURNE, FL 32904 "IN THIS SPACE - L

Pl

P .
8. The above named entity its thjs sttement for the purpose of changing its registered o]ce or registered agent, or both, in the State of Florida, | &m familiar with, and accept

the obligatiol istgregfagent .
' J. U, Hjer)
SIGNATURE IALD e, = {

o z,f.a ‘o printad name of rogisiored agent and Ut if applicable. {NOTE: Rogisiersd At signat.h requirod yﬂ reinstatng)

v
9. Election Campaign Financing $5.00 May 8o
After *EYN'?%%TFE:J:#:EL, 'ggso_on Trust Fund Contribution. - O Added to Fees

10. QOFFICERS AND DIRECTORS | *

TIME P

NAME KOVACH, JOHN
STREET ADDRESS | 27 CARLISLE ROAD R (
orv-g-zP | WESTFORD, MA 01886 Hooomea AT &

) TR
x

— T 03/0607-50030-002 150,75,
NAME BELNAP, FLORENCE
STREET ADDRESS | 608 WARM BROOK RD.

CITY-ST-21P ARLINGTON, VT 05250 ) ' : L

TITLE D
NAME KENDALL, WILLIAM

£ss | 27 CARLISLE RD
mﬁ: WESTFORD, MA 01886 o DO NOT WR'TE

NAME
STREET ADDRESS
CIy-5T-21P

o 'IN‘TH'IS‘SPAC'E' :

TITLE
NAME
STREET ADDRESS
CIyY-S1-21P : L.

e ' T : ) ) - _
STREET ADDRESS . ' . X . . 3 -
CITY-ST-2P :

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an ofticer or director
of the carporation cr the racelver or trustee empowered 1o execute this report as raquired by Chapiter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other llke empowered.

SIGNATURE: (S-ec alpove \ 3/17/0’7 478-392-5¢20

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayterw Phone &




