FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

T deske ke
DOCUMENT # P02000003233 04-26-2006 90220 010 150.00
1. Entity Name
ADVANCED DEVELOPMENT TECHNIQUES INC.
Principal Place of Business Mailing Address NMUUY b UI ?
3315 ELMST. 3315 ELM ST,
ELLENTON, FL 34222 ELLENTON, FL 34222
R v ABC TR MM A
PO ROX 613
Suite, Apt. #, etc. Sufte, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ELLEnToN, FL 01-0564815 Not Aoplicabls
Zip Country (%&22 2_ Country 8. Cartificate of Status Dasired O gg'zesqaf:;“mal
6. Name and Address of Current Registered Agent 7. Nams and Addross of New Reglistered Agent
Name
MUDGE, RONALD W
3315 ELM ST. Street Address (P.O. Box Number is Not Acceptable)
ELLENTON, FL 34222
Gity FL ] Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
H Signature. typed or panted name of regrstered agent and ute | apphicatie: (NOTE: Registevad Agent sgnature raquired when reanslaung) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Detete TnE O Change [ Addition
NAME MUDGE, RONALD W NAME
STREET ADDRESS | 3315 ELM STREET ° STREET ADDARESS
cimy-sT-21P ELLENTON, FL 34222 CITY-ST-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE O3 Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2ip CIrY-57-2IP
TIILE O betete THTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-SI-21P CIFY-ST-2P
TITLE [T oclete TITLE [ Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-ST- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachmeniwith an address, with all other like empowered.

SIGNATURE: W Midge. f‘q’mr/ 2Y, 20 (?4‘/) 722 (25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




