2007 FOR PROFIT CORPORATION

FILED
Feb 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000010065

1. Entity Name

ADVANCED WIRELESS TECHNOLOGY INC.

02-15-2007 90039 043 ***150.00

Principal Place of Business

501 HWY 98 EAST
TG
DESTIN, FL 32541

Mailing Acdress

PO BOX 57013
DESTIN, FL 32540

40017732

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR NAGAY AR

Sulle, Apt. # eic

SRME As Abwe

Syte- Aok, ’i'\i“" E 02132007 Chg-P CR2E034 (12/06)
| A
City & State Cily & State 4. FEl Number Applied For
02-0547481 Not Applicabie
i z Count it
Zp Gountey ® ouniry 5. Certiicate ol Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARRINGTON, DAVID o
501 HWY. 98 E., w6 Lt E
DESTIN, FL. 32541

Sireet Address (P.0. Box Numbaer is Nol Acceptabie)

Zip Code

City F L

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of pnnted name ol registeree agent and itle d apphicubln

(NOTE Begistoret! Agenl signalire reguined when reinstaking DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PRES 1 Delete TITLE ) Change  [] Addition
NAME ARRINGTON, DAVID . NAME
STREET ADDRESS | B0 HWY 98 E., Ll l.k mn \+ E STREET ADDRESS
ClTY-S7-2IP DESTIN, FL 32541 CITy-S1-20P
s O petete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITE O betete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRLSS
CIY-51-21P CIFY-ST-21F
TILE O pelete 1iLe [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-219 CITY-57-2IF
TILE [ pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TnE O oslete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-21P CITy-§1-2iP

12, | hereby certify that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accuraie and thai my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor

of the corporation or the receiv,

changed, or on an attachme v an address, with all other like empowered.

SIGNATUR

trusiee empowerad to execute Lhis report as requied by Chapter 607, Florda Statwes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater

IJaytine Phone 4




