2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000043814 FILED
", Ently Nima A 0ct 22, 2008 8:00 A.M.
US APPLIED MECHANICS INC.
Secretary of State
Principal Place of Business Mailing Address
743 WESLEY AVE 330 N. SPRING BLVD.
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL. 34689 TS
cla b33k, FLOR

Rl T T

Suite, Apt. #, etc, Suite, Apt. #, etc. 10132008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-2253946 Not Applicable

Loap Country Zp Country 5. Certificate of Status Desired [ gggfq 3:‘:;“0“5'
| 8. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

- GANIERE, ELIZABETH G
330 N. SPRING BLVD. Street Address (P.O. Box Number is Not Acceplable)

TARPON SPRINGS, FL 34689

City F L Zip Code

! 8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. + em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peinted name of registored agent and title f applicable. {NOTE: Regi Agent sig q whan reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Datete TME O Change [ Addition
NAME GANIERE, JEFFREY R NAME C, GCeeae DAsSHER
STREET ADDRESS | 330 N. SPRING BLVD. smerooess | @11 Riverside  Ave.
orv-s1-2¢ | TARPON SPRINGS, FL 34689 oS [JARPoL  SpRwGS | AL B46§ ?
TIME S O etete LLY: i [] Addition
NAME GANIERE, ELIZABETH G NAVE 1 L e S e 51 o
STREET ADDRESS | 330 N. SPRING BLVD. STREET ADDRESS N o]
CTY-ST-2P | TARPON SPRINGS, FL 34689 CITY-ST-2P
TME [ pelete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE Tl pedete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CY-ST-2P
TmE 3 Detete e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITy-ST-2IP
TTLE 3 oelete TITLE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with drass, with 81 othfr like empowered.
Zyacert 644//&6’{ _10/2 /of L2757

S'GNATURE: WGHANL mmmmmawmmmmm Daytima Phong #




