2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000157868 ‘ Jan 23,2006 08:00 AN
b
1. Gty Name Secretary of State
ADVANCE TECTONICS CORP.
Principal Place of Business Mailing Address
130 VENETIAN CT. 130 VENETIAN CT.
AP ARRTAER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, atc. ' Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number | [Applied For
£9-3053802 | ot Applicar
Zp Country Zip Country 5. Certiicate of Status Desired 0 Eeae;esq L;lﬁ‘frdec‘l:iiticmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
i T - Name T - =T S
";dBl!aL\?ERF\[\gIE%&AgTM Sirest Address (P.0O. Box Number is Not Acceplabie) i
SANFORD FL 32771
City FL Zip Code:

8. The above named entity submits this statement for the purpese of changing iis registered office of regisiered agent, or both, in the State of Florida. [ am familiar with, and ad:ns-;,
the abligations of registered agent.

SIGNATURE
Sighature. typed oF privien name of regislered spent 2nt hite | applcatte {NOTE Regrstered Agent s:gnalum required when reinstaling) DATE
BB MARA ERE 16 B1E6 RR -
- FULE NGW! - FEEIS 31 50. » 9. Election Campalgn Financing $5.00 May o

. After May 1, 2006 Fee WIlL ) 355 Q0 Trust Fund Contripution. [ Added to Fees

Make Check Payahle to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE c ] Dalete Mg [ Change  [Gacl

v MIELER, WILLIAM M Navg EFQQ%QS%ES%&E }

STREET ADDRESS | 130 VENETIAN CT. STREET ADDRESS 01 25/I5-80045-062 150,00

CITY-§T- 2t SANFORD FL 32771 CITY-g7- 2P

TITiE s ' [ Gelete TLE M Change [ Adaiii

NAME MILLER, CAROLYN J NAME

STREETADDRESS [ 130 VENETIAN CT. STREET ADBRESS

CITY-$T-21P SANFORD FL 32771 CITY-§T-2IP

TME 1 Dalete R R O Grange ] At

RAKE NAME

STREET ADDRESS STREET ADDAESS

GHY - 8T-ZIP CITy-ST-2F

THLE  Ooees TTLE Ocage  Cae

NAME NAME

STRECT ADDRESS SIACELT ADGRESS

CITY-81- 2P CITY-ST-21p

e ] Cetete e O Change [ s

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy. 51 zip

ME O peite I £ Change ] A2

HAME NAME

STAELET ACDRESS STREET ABORESS

CiTy-57-2IP Clry-St-2ip

12. | hereby cerufy that the inforrnalion supplied with this filing does not guatify for the exemptions contaned in Secuon 118, Florida Siawtes. 1 further certify that the infarmation
ind:cated on this report or suppiemental report is true and accurate and thal my signature shall havg the same legal effect as if made under cath; that | am an officer or difécic
of the corporation or the regeiver or frustee empowered @ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed. or on an attacyfhent with an address, with all other like empowered.

SIGNATURE: 4r""‘:'—'MMM'W!HH‘!M_M l&liucr;m-él-lo.ot Jo 78 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytimo Phone #




