2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Rep 12,2007 8:00 am

DOCUMENT # P04000033865
i Secretary of State
ADVANCED CHEMICAL SENSORS, INC. ’ 02-12-2007 90102 038 ***150.00
Principal Place ol Business Mailing Addross
3201 NORTH DIXIE HWY 3201 NORTH DIXIE HWY
R R Hll”ll‘ m ||m |’|”||(“||m llm ||‘|| m“ “m ‘l”l |”|‘ |m||‘ H ‘m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
2300 N. Fedelal Highway 225 % V. Feces\ 'H:F\‘ﬁwﬂt
Suilo, ApL ¥, olo. ? ’ S el to - 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Numbar Applicd For
%OC‘:& P}crf‘ on, i T bo Ceng Q- eto v 20-0778928 Nol Applicable
& EEL S CO[@E leg, Ly yy Counklr; S A 5. Cortilicate of Stalus Desired O ?i‘ggql’:?:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L |
LOCKER, LAURENCE ocliex, Laclep==
2201 NORTH DIXIE HWY Slreel Addross (P.O. Box Numbar is Nol Accoptable)

BOCA RATON FL 33431

350 peaedles Lcanq_

“Y PompPan & Bea ol FL ‘ BTLs

8. The akxove namaed entily submils his statemenl for the purpose of changing ils registered office or regislered agenl, or bolh, in the State of Florida. 1 am familiar with, and accopl
the abligations of registered agenl

SIGNATURE %Qﬂé@“‘f o y—-c%,/ 02.0;. o"f

Sepnature, typed o prinded name of registered agent and 1tle r appheable. (NOTL Registered Agent sgnature raGured whes 1esiatiing) DATE

FILE NOW!! FEE I§ $130.00 9. Eleclion Campaign Financing $500 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Mzke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

I P O belete nnt Ol change [T Addilion
Nal LOCKER, LAURENCE D N

siar anness | 3201 N DIXIE HWY SINEET ARDIY 55

iy si-ap | BOCA RATON FL 33431 ClY §1 71

1 [ bl i [7) Change [ Addition
NAMI HAMI

SIRE 1 ADDIY 83 SIN AN SS

oY sl oy sl oap

nnt [ pelete 1 O change 3 Addition
NAMI HAMI

SIRELT ADDRI S5 SIRIT] ADDFESS

Gy S0 A iy s ap

It [ pelate i [J Change [ Addition
NAML NAME

SI8H1 1 ADDRESS SIREE | ADDRESS

ey s ap Iy S1 2P

It [ Delate Mtk ] Change [ Addition
NAME ' NAME

SITFTADDRI 85 SIRLED ADDRS$

Y s1 AP Y S1AP

1L [ Dalate LLLIE| ] Change ] Addilion
NAML NAME

STRETADDAL SS STREET ADDRLSS

CHY-$1-7IP CITY-SI-2IP

12. | hercby certify that the information supplied with this liling does nol qualify for the exempiions contained in Section 119, Florida Statutes. | furthor certify 1hat the inlormation
indicaled on this renorl or supplemental report is rue and accurate and that my signature shall have Ihe samo legal oflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other ik

2 CMpPOWCIC,
. J ey
SIGNATURE: XM“" ud 9}0 L ccciten = D Lok oL.of. o1

S#NATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytme Prione #




