. FILED
2007 FOR PROFIT CORPORATION ADr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000136543 ecretary of State
1. Entity Name 04-02-2007 90053 018 ***150.00
MTC PRODUCTS, INC.
Principal Place of Business Mailing Address
1212 LAVANHAM COURT 1212 LAVANHAM COURT Q\)Ul} (Juv
APOPKA, FL 32712 APOPKA, FL 32712
e R OGO G R A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
Ob -~y 298272 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desied (] fggfql‘;f:‘dw
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CLOWES, MICHAEL W
1212 LAVANHAM COURT Sweer Address (P.O. Box Number is Not Acceptabie} ) -
APOPKA, FL 32712
City FL l Zip Code

.8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famifiar with, and accept
... the obligations of registered agent.
IR

“SIGNATURE :

" o Sagrense, lyped or prieed name of regeiened agent and tiie § apphcable. {NOTE: Regeasred AQUT SOnarure recpmad wher revitavig) DATE

. .- FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

* Aftar May 1, 2007 Fee will be $330.00 Trust Fund Contribution. [0  AdesdtoFees

-1'0. " 'QOFFICERS AND DIRECTORS 1". ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE D ; 1 Detete TME [Jcmange [ Addition
NAME CLOWES, MICHAEL W NAME

STREET ADORESS | 1212 LAVANHAM COURT STREET ADDRESS

CITY-$T-2P APOPKA, FL 32712 CImY-§T-2P

Tme ] Detete TME Clchange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2P CY-S§1-2P

ME 3 vetete e Clcrange ) Aadition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 7 Detete e [Jchange [ Addition
NAVE HAME

STREET ADDAESS STREET ADORESS

CIFY-ST-2P CITY - §1-2P

e ] Detete TME O crange [0 Addttion
HAME NAME

STREET ADDRESS STREET AGORESS

CITY-57-2P Cry-ST-2P

TILE ] Delete TIE O trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this 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 address, with all gthes, [ke €

SIGNATURE:

KPP IO il Pk i B A

Dayteres Fhone #

(w&mm’a




