e . FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000122884

1. Entity Name

4TH DIMENSION PCB, INC.

Principal Place of Business Mailing Addrass
12311 NW 30TH STREET 12311 NW 30TH STREET
SUNRISE, FL 33323 SUNRISE, FL 33323

AR WA

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py=Topew AopeAFS

11-3663410 Not Applicable
" ; $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Hame and Addresa of Current Registerad Agent

12311 NW 30TH STREET DO NOT WRITE
SUNRISE, FL 33323 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signaiurs, typed or printed name of regisiored agent and titke if cppicible (NOTE: Ragt Agon sig TCyuired W ri ing OATE
FILE NOWIlI FEE I8 $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DIR
NAME ECKERT, MARK S

STREET ADDRESS | 12311 NW 30TH STREET
CITY-&T-21P SUNRISE, FL 33323

TITLE DIR .
NAME ECKERT, ROSEANNE V UDO00ORSaaET

STREET ADDRESS | 12311 NW 30TH STREET D319 07-80004-021 15
CITY-57-2IP SUNRISE, FL 33323 B i o

TITLE
NAME

evnar DO NOT WRITE

TIME ~
NAME

STREET ADDRESS
GiTY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREEY ADDRESS
CITY-ST-2IP -

' . '

E

12. | hereby certlfz that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officar or director

of tha corporation or the raceiver or trustee ampgwered to exacute this report ap required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an attachment with an addressewith all other like e r
SIGNATURE: _/ Z >, 3/&@ A’)‘? 954-20 -3 pop
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR f DIIBI Dayl

ayime Phone #

]

Mar 08, 2007 08:00 AM
Secretary of State




