2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000157867 Mar 12, 2007 08:00 AM
1 Enily Name Secretary of State
COLTEC SYSTEMS, INC. ry
Principal Place of Business Mailing Address
18455 MIRAMAR PARKWAY 18455 MIRAMAR PARKWAY
#150 #150
MIRAMAR FL 33029 MIRAMAR FL 33029
: : T
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, olc, 15t MOORE CR2E034 (10!’06)
Cily & Staie Cily & State 4, FE} Numbor _ Applied For
20-2465155 O ——
Zip Country Zip Counlry 5. Cernificalo of Stalus Desirod o fi.gesqagséﬁonal
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Namo
ARONNE, ANTONELLA :
18455 M|RAMAH PARKWAY Sireel Address (P.O. Box Number is Not Acceptabie)
# 150
MIRAMAR FL 33029
Cily FL Zip Code

8. Tho above named enlily submuls this slatemont for tha purpose of changing its regisiared office or registored agent, or both, in the Siato of Florida. 1 am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, ynod or prnted nome ol eegpisiered agent and Wte ¢ apphicabla. (NOTE: Rugclaraa Agent signature requirac whatt reinstaning DATE

FILE NOWIll FEE IS $150.00 9, Eloction Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ’
Make Check Pa‘at‘)}e to Florida Department of State TrustFund Contribution. L] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T DIR O pelete T [ change [ Andllion
NAML ARONNE, ANTONELLA NAMI. N R
Sl Aomss | 18455 MIRAMAR PARKWAY, #150 SIREL T ADDIESS Cdongooeeagrs o
cuy-sizp | MIRAMAR FL 33028 ony-ST. 037218007020 150, 00
HI [ Deicte 04 O change  [TJ Addilion
NAMI NAME
STREET ADDRS 8% SIR | ADDRFSS
cItY-S)- 7P CIY -51- 7IP
e 7] Delote me [J change [ Addition
NAME NAME
SIRLLTADDALSS ST ADDIE 53
CINY-$1-41° CITY- S1-21p
It I Delele i O change  [] Adailion
NAME NAMI
SIRETADOTISS SIRTHT ADDRLSS
GIY-$T- AP &A1Y -ST- 1P
it 1 celete it (3 change [T Addition
NAME NAML
SIAHET ADDRESS SINLE] ADDRESS
CHY-81-41p cly-si-4¢
NIEe (] Delete mr [ change  [] Acdilion
NAME NAME
SITLT AUDRESS STNIFT ARDNY 88
CINY-S1-21p CITY-87-21P

12, | hereby cerlify that the informalion supplied with Lhis filing does rot qgualify for the oxemptions containad m Sechion {19, Fierida Slatuies. | further centify hat the informaiion
incicatod on this report or supplemontal reporl is rue and accurate and ihal my signatura shall havo the samo legal elfect as if mado under oath; that | am an officer or director
of he corporaion or he recever or uslee cmpowcered Lo execule this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11
il changed. or on an altachmenl with an address, wilh all other liko ompowored.

SIGNATURE: Qﬁﬂ M Padopello, fironne 1/23/0} CG!S“D Yig-211%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOA Dol DBaytme Phone &




