™ FILED

Apr 27,2006 8:00 am
2008 F O BT SRRaRATION ccretary of State

DOCUMENT # P03000031789 04-27-2006 90204 026 ***150.00

1. Entity Name

ADVANCED TUBE DEFENSE, INC.

Principal Place of Business Mailing Address q 00 67 3 “ l

6398 DANNER DR STE D 6398 DANNER DR STE D
SARASOTA, FL 34240 SARASOTA, FL 34240
s e Ve IR SR
3ulle. Apt. #. etc. Sute. Apt. #. etc. 04252006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Numbar Applied For
13-4244344 Net Applicable
Zip Country &P Couniry 5. Cortiicate of Status Desire [ $8+7 3 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCOY, PAMELA M
£368 DANNER DR Street Address {P.O. Box Number is Not Accepiable)
SARASOTA, FL 34240

City FL | Zip Code

8. The above named entily submits this stalement lor the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed Qf proiled rarme of segrsierad agent and hile f gpplicable {NOTE: Regiieced Agent signatule required when remnslamg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P DR ekece WL [JChange [ Addition
NAME SIMS, GREGORY A NAME
STAFET ADDRESS | 6398 DANNER DR STREET ADDRESS
CiTy-ST-2IP SARASOTA, FL 34240 CITY-S1-21P
e VP [ Datete TTLE Prgs iDEAT > [hange (7] Addiion
NAME MCCQY, CHARLES D NAME Mo Coy | Q&Q‘LLE'-‘E' -
STREET ADDRESS | 6398 DANNER DR SIREETADDRESS | (» 29¢ DAt T,
civ-51-2P | SARASOTA, FL 34240 CITY-53-2P HAprsph FL 24240
TILE 5T ] Delete e [ change [ Adadition
NAME MCCOY, PAMELA M NAME
STREET ADDRESS | 5398 DANNER DR STREET ADDRESS
Ciny-S1-21p SARASOTA, FL 34240 CITY-S1-7P
TITLE ] Delete TIHE 1 Change  [J Additicn
NAME NAME
STREET ADURESS STREEY ADDRESS
CIIY-8i-2IP CITY-51-2P
TITLE 1 oelete TITLE [T Change [ Addilien
NAME NAME
SFRLET ADORESS STREET ADDRESS
oITY-51-2P CITY-S1-2P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITy-Si-¢1p CITY-S1-2IP

12. 'hereby cerlily thal the inormation supplied with this filing does not qualify lor the sxemptions contained in Chapter 119, Flerida Slatutes. t turther certify that the information
indicaled on 1his report or supplemenial report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. oron a achment with an address, with all other like empowered.
SlGNATumM@WQ/C« Pancern MMe Coy 5T 4 Iaoj/m, Q- 3714695

SIGNATURE AND TYPED OR PRN]ﬁD NAME OF SIGAING OFFICER OR DIRECTOR ! Dale avtime Phone #

< )



