FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P05000161430 . 04-02-2007 90104 032 ***150.00

1. Entity Name

TITAN MANUFACTURING & PROTOTYPING, INC

Principal Place of Business Mailing Address _ 40 0 Q?? G‘d

3628 COPPERTREE CIRCLE 3628 COPPERYREE CIRCLE
BRANDON, FL 33511 BRANDON, FL 33511
R RNV RN A
Suite. Apt. #, efc. Suite, Apt. #, et¢ 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For
2o-391 6703 Not Applicable
Zip Country Zin Country 5. Cortilicate of Stetus Desired ~ [] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

PRATER, JOEL

3628 COPPERTREE CIRCLE Street Address (P.O. Box Number is Not Accepiable)
BRANDON, FL 33510

City FL Zip Code

8. The abave namad cntily submits this statement for tha purpose of changing its registered olfice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Sigoature, fyped or printed namae of registered agent and tille if applicable. (HOTE Reygisiered Agent signature reduired wien ieinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (7 Added to Fees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE P T etere TITE [ Change [ Addition
NAME PRATER, JOEL NAME
SIREET ADDRESS | 3628 COPPERTREE CIRCLE STRZET ADDRESS
CITY-87-21P BRANDON, FL 33511 CITY-§7-2IP
TLE ] Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TiTLE 2 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P 3
THLE — - [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TTLE [ Delete TLE [Jcnange (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CNy-ST-2P
TILE [ oelete THLE [0 cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CirY-§1-2Ip

12. | hereby corlity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
Indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustes empowercd to executs 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 altachment with an addeess, with all other like empowered.

SIGNATURE: OM 7o ?A@/dj WA

y{nuaz D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~hate Daytime Phone #




