2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

| DOCUMENT # P04000143627 Apr 24,2006 08:00 AN
1. Enuty Name
ADVANCED FABRICATION TECHNOLOGIES, INC. Secretary of State
Principal Place of Business Maiting Address :
908 SE 8TH PLACE UNIT A 508 SE 8TH PLACE UNIT A
B 11111 i
2. Prncipal Place of Business 3. Mailing Address ST *
Suite, Apt. #, etc Suite, Apt. &, elc ’ 18t MOORE CR2EQC34 (10/05)
City & Slate - City & State R 4. FEl Number Applied For
_ 02"0?3241 4 i1 Mot A{}E)iiicaibrfe
al Countsy <ip rCﬂunmf 5. Certificale of Status Desired ﬁ' gi'ggqgfiiﬁmaf
6. Mame and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent

- Name

gg f\é;\?g b@%{O{b‘é)RCOURT Streat Address {P G Box Mumber is Not Acceprable)
FT MYERS FL 33918 - =

Cry F L Zip Code

8. The above named entity submuts this statement for the purpese of changing is registered office or fegiétersd agent, or both, in the State of Florida. | am familiar with, and accept
the uiligations of registerad agent

SIGNATURE

Tignature. typed of Beied aame of regesred agant and Wz 4 applicatie (NOTE Registared Agem signamris. requircd wher: minslating) i DATE

FILE NOW!1! FEE IS $150.00, i
After May 1, 2006 Fee Will Be 550,00 ,
Make Check Payable to Fiorida Department of State

8. Elaction Carmpaign Financing §5.00 May B¢
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, D ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 1‘l
HiLE D 3 Detele TTE . O change [ Adde
NAdE BENTON, ROY L #t K BRRLLELY bgceal

. T o 2w 2, -? w’ e .
STRETT ADERESS | 1463 WOODWIND COURT STRrET ADRRESS 0B 06-80032-019 158,715
av-STEP |FT MYERS FL 32019 CITY-ST- 2P
Wil D . T Delele BILE ’ [ change [ Addia
HAME BENTON, ROY L JR HAME
STREE] ADDRESS 120 FALCONWOOD COURT SIREET ADDRESS
oRY-ST P |FT MYERS FL 33919 CiTy-ST- 2P
i Y R — TDeds om0 . 0 G,M:éih-
HAME ) HAME
STREEY ADDRESS SIRLEL ADBRESS
CITY-51-7p CITY-5T- 2P
HILE ' 7 Perete T Dichange e
KAME HAME
SIRLET ADDRESS STREET ADDAESS
CITY-S1-7p CUy-§i- 2P
ane [T Datete TME Ol crange  [Jads
NEME NAME
STRELT ADDRESS STREET ADDRESS
ifY-51.71 CRY-ST- 78
pe T T Betete I O Clange ~ Caa
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-7IP oY ST- 2P

12. | hersby certify thal the iformation supphied with thus filing does not’ Gualify for he ‘éxemgtions cofiiained in Section 118, Florida Statutes. | Turther certify that he informafic
ndicated on this raport or supplernental report is irue and accurate and that my signaiure shall have the same legal effect as if made under path, that | am an officer or direcic
of the corporaian or ihe receiver or lrustee empoweres fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 1
i changed, or on an aitachiment with an address, with all other like ampowered

2 Lo 7=
SIGNATURE: 'Ma:yf--_.r »g_c?'my,_tﬁiﬁ-w S purers Y-t -ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR B Date: “Dayiime Phore 4




