FILED
Apr 20, 2007 8:00 am
ecretary of State

2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P05000084863

1. Entity r:lamo

04-20-2007 90096 042 ***150.00

GLOBAL CNC SOLUTIONS, INC.

Principal Place of Businoss

116A HAMILTON PARK DRIVE
TALLAHASSEE FL 32304

Mailing Address

P.O. BOX 2338
TALLAHASSEE FL 32316

2. Pringipal Place of Business - No P.C, Box #

DOAYOoN LN

o " tharan L

Suile, Apt. #, elc.

Suile, Apl. #, elc.

AR

1st MOORE CRZE034 (10/086)

_TC.Cl {y\&d late

& Stale

=

4, FE! Number

Wanassee, FL.

20-2988838

Applied For

Not Applicable

Counlry

U.‘D.ﬁ@.

33505

Country

5. Cerlificate of Status Desired

S.A

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

BREWSTER, JAMES R ESQ.

TALLAHASSEE FL 32301

THE WALKER BUILDING - SUITE 203
547 NORTH MONRCE STREET

Name

Slroel Addross (PO Box Number is Not Accenlable)

City

Zip Code

FL

ihe obligations cf regislered agent.

SIGNATURE

8. The above named enlity submils this slatemenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

Sgraturs, o OF DINGS JGTE O 1egRled gt and T 1 apshoabia,

SNGTE Regatgres AGd ©SIGIMIGE 1900 20 mhaD e rsialing?

1
i
Lial

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.  []

Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delete TITLE [ change [ Additiows
NAME DENTON, DAVID P NAME
STREET AbDREss | 1248 SANDLER RIDGE ROAD SIRCET ADDRESS
[ Cry-sT-7Ip TALLAHASSEE FL 32317 CHY - S1-ZIP
CHE STD [ Deiete T O Change [ Addition
- NAME DENTON, DAVID P NAME
| sIreeTADDRESS | 1246 SANDLER RIDGE ROAD SIREET ADDRESS
CIIY-S1-217 TALLAHASSEE FL 32317 CITY-S1-2IP
i NILE [ Dolete Tme DO change [T Addition
| Name NAME
| STREET ADDRESS SIRECT ADDRESS
Fomegroe ) - ———— — [Tt ey oS N —_— - e e
TILE [ petete HTLE [J Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1- 5P
THLE CJ Detete e ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S1-21P CITY-$1. 2IP
e [J Delete Mie Ochange [ Addilion
NAME NAME
STREET ADDRESS SIRLLT ADDRLSS
PIY-ST-2IP GIrY -$1- 1P

+ 12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this reporl or supplemaental report is true and accurata and that my signature shall have the same legal effecl as if made undor oath; that | am an officer or director
of the corperation or the recaiver or trystee ampowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

it ¢hanged, of on an anachmem wj

n address, with al

thor like empowered.

0 B Daveid Dentba L0 3NA|0T F50- 530 O

i SIGNATURE:

“SIGNA I'UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Caytime Phcre »




