“ FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 08:

ANNUAL REPORT

00 A

DOCUMENT # P05000016371 Secretary of State
1. Enlity Name
ADVANCED MATERIALS, INC.
Principal Place of Business Mailing Address
1910 HIGH VISTA DR 19710 HIGH VISTA DR
LAKELAND, FL 33813 LAKELAND, FL 33813
01142008 No Chg-P CRZE034 (11/05)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
20-23035611 Not Applicable
' ) 5. Cenificate of Status Desired O g&gﬂs‘:‘ﬁfggm”a'

6. Name and Address of Current Registerad Agent

1910 HIGH VISTADR DO NOT WRITE
LAKELAND, FL 33813 'N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registoreg agent and tisa  epplcabla {NOTE. Rugistéred Agert Signaturs requeat! when rénstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Etaction Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] CFFICERS AND DIRECTORS ] -
TNLE D
NAME MURPHY, BARBARA S

STREETADDRESS | 1910 HIGH VISTA BR
CIfY-83-2P LAKELAND, FL. 33813

TITLE B i, d P

[RINTHIT] " IR R N T
NAME O =t -5 LN
R ADDRESS D214/ TE-E00I2-001 150, 00
CITY-ST-2P
TITLE !
NAME

vt ' DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
Ci1Y-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CIW-SI-EIF‘

.

’

12. | hereby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under calh; that | am an oflicer or director
of the corporalion or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR




