2006 .FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

| DOCUMENT # P03000040637

1. Enbity Name

ADVANCED CONSUMER TECHNOLOGIES, INC.

Principat Place of Business

2143 QVERVIEW DR
NEW PORT RICHEY FL 34655

Mailing Address

2143 QVERVIEW DR
NEW PORT RICHEY FL 34855

2. Prncipa! Place ot Busingss

3. Mafing Address

Suilg, Apl. 4, slc.

Suile, Apl. i, sle.

FILED
Mar 30,2006 08:00 AM
Secretary of State

TR

1st MOCRE CR2E034 {10/05)
Culy & Srate City & Srate 4. FEI Numper _{Appled Fou
L i 1 1 '3684520 k th A;’Jf)“{‘-i
zp Couetry 2 Cauniry 3. Certificate of Status Desired ] ?-?eg?q S:’éj;"oné
€. Mame and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Mame
DOUGHERTY, H. MICHAEL : -
2143 OVERVIEW DR Street Address {P.O. Box Mumber is Nol Acceptatilie)
NEW PORT RICHEY FL 34655 - —
City Zip Code

FL

1he vbhgabions of registered agent,

SIGNATURC

8. The above named entity submits This statement for the purpoge of changing its registered office or segistered agent, or toln, in the State of Florida. t am familiar wilh, ard acus

L4BE iy vt DIIIED NEMs of regrsleren 2gent ang lie  appltatic

(NOTE Begsiued Agent signatili reaured whsn rSnsEalLLY DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee Will Ba §550.00

9. Eleciion Campaign Financing ~ $5.00 May

Make Cheak fayabie fo Florida Department of State Trust Func Connbution. - £ Added 1o Fe:
e OrFiCtRs AND DIRECTORS 1. SDDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L DPST 3 beete TiLE {3 Change At
HAME DCUGHERTY, MICHAEL H SERE
STRCET ADORCSS | 2143 OVERVIEW DR STHEET ADDRESS LOOOO04R5:53

| cavst-op INEW PORT RICHEY FL 34655 ciny-S1- v 04/12/06-800¢%-022 150,00
HHE O peete L Ochme &
NAME HAR:
SYREET ADDRESS STREET ADBRESS
Ciy-§1-27 LHY- Si-21P
Alg 7 Deiete L [Jchange 327
AN A
STREE{ ADDRESS STRCLI ADDAESS
CHTY-§T- 2P Ctry-S[- 71
THE 7 Detete niE O Chmge D)4
WAME waE
STREET ABDRESS STRECT ABDRESS
ony-sap | CITY-5i-2P
TILE O Doiste I O Champe (32
ABE HAME
STREE T ADDAESS SIREET ADDRESS
City- 87- 21 GiTY - 87- &%
i O3 fclete TR £ Change pe
NAME NAME
STALE ] ADDRESS SifiEET ADDRESS
CITY -ST-2IP CIre-51-2F

12. { hiereby cerdify that the informatien supplied with s Fing does not qualily for the exemplions coraametd i Section 119, Fiorida Statutas, tlurther cerily thal the inlarmalio
ndicated on s repor or supplemental report ig true and accurale and that my signatuse shall have the same legal eflec! as iIf mada undar oath, that | am an officer or chiedi
of the corporahon or 1he receiver or rusiee erpowered ta execula this repart as required by Chapter 607, Florida Statules; and that my name appears (n Block 10 or Block -
if chunged, or on an atiachment wih en address, with alt other like empowered

SIGNATURE: W, lcbad Doudhols= H Michpa! Dagoherdy Morch 25,2006 _127-376-8191

Nato Fera B



