FILED

Apr 17,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000031789 04-17-2007 90242 035 ***150.00

1. Entity Name
ADVANCED TUBE DEFENSE, INC.

Principal Placa of Business Mailing Address -
6398 DANNER DR STE D £398 DANNER DR STE D 4006 5 7 b6
SARASOTA, FL 34240 SARASOTA, FL 34240 ‘
e G L A MG EATA T
205t GrewacCr | .m Doy 50606
Suite, Apl. #, elc. Suite, Apt. #, alc. 04122007 Chg-P CR2E034 (12/06)
City & State . City & State ) 4. FEI Number Applied For
%* nasov4, FL ARASOTA ¥ L 13-4244344 Nol Applicable
'bzipuf 240 county Py o 23 4 Gountry 5. Cerlilicale of Status Desired (] fi-ggqa:’:;ﬂﬂna‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, PAMELA M S Addi (P.O. Box Number is Not A ble)
6 DANNER DR treet Address (P.O. Box Number is Nol Acceptable
si?:zaAsom, FL 34240 A5 Geoeual CounT
cit j Zip Code
Y Sarns oA FL | $5% o

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or bolh, in the State ol Flarida. | am familiar with, and accept

the obligations of registered ageru.\.
SIGMNATURE 4 S/ A [ C

Signature, typed or printed narme of registered agent ani {NDTE: Regislered Agent signature required when reanslating) DATE

FILE NOW!!! FEE IS $150.00 % Tlection Campagn Fnandng. $5.00 may Be

After May 4, 2007 Fee will be $550.00 Truslt Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VP O petee TITLE 'P RES D EAT MChange [ Addition
NAME MCCOY, CHARLES D NAME
STREET ADDRESS | 6398 DANNER DR STREET ADDRESS Josi G Lo Bac C'T
onv.si-zP | SARASOTA, FL 34240 Ciny-ST-2 SanpassTA L B4 24O
TTLE ST [ Detele TILE ' ﬁChange 7] Addition
NAME MCCQOY, PAMELA M HAME
SIREET ADDRESS | 6398 DANNER DR STREETADDRESS | JO S| Guosar C1
CITY- ST-21P SARASOTA, FL 34240 CITY-ST-2IP SARA ss71d  EL 34240
TILE O celste TIELE ' [Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY- ST-21P CrY-T-2IP
TITLE O pelete TITLE [ Change [T Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-§T-21P
TILE [ Detere TALE {0 Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiY-SI-2p
TILE [ pekte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-21p CITY-5T-2

12. | hereby certity that the information suppliod with this filing does not quality tor ihe axemptions contained in Chapter 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 sama legal effect as il made under oalh; that ' am an officer or direcior
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changsed, or on ent wilth an address, with all other like ampowered.

SIGNATURE:

. : Y314 %
é; C—T ‘/Tﬁfug Dayurne Phona &

SIGNATURE AND TYPED QR PRINTED NAM F SIGNING OFFICI




