FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000092625 05-08-2007 90012 035 ***150.00
1. Entity Nama
ACT TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address &“ l 0 8 11 b
2715 NORTH OCEAN BLVD #10D 2715 NORTH OCEAN BLVD #10 D .
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
TR S S R KR EORN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02 -07g8 2453 Not Applicable
Zp . Country Zip Country 8. Certificate of Status Desired O 58‘75 Additional
ee Required
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

WOLLEN, LINDA
2715 NORTH OCEAN BLVD #10 D Street Address (P.O. Box Number is Nat Acceptable)
FT LAUDERDALE, FL 33308

: City "FL IZipCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of regrstered egant and titls if applicabés. {NOTE: Repistered Apent signature required whan reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TmE orP O Chrange [ Audition
NAME WOLLEN, LINDA NAME
STREET ADDRESS | 2715 NORTH OCEAN BLVD #10 D STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-ST-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7IP
TMLE L1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-1P
TMLE [ Delete TITLE [ Chenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-BP
TILE [ pelete TITLE [ Change [ Addition
RAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51- 2P
TMLE O Delele TmLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CHY-$T-2P

12. | hereby certity that the information supplied with this filing doas not quatify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated 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 oflicer or ditector
of the corporation or the_receiver or trugtes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11if
changed, or on an att ent with anfaddrass, with all gther like empowered.

Linda Wollen (954) 27054588

URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




