2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 04, 2007 8:00 am

DOCUMENT # P06000155829 ecretary of State
1. Entity Name
ADVANCED MAINTENANCE TECKS, INC. 03-12-2007 90107 030 ***150.00
Principal Place of Business Maifing Address
19428 ARDWICK WaY 19428 ARDWICK WAY
LAND O LAKES, FL 34638 US LAND O LAKES, FE 34638 {S
T B T AL

Suite, Apt. 4. ete. Suita, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FEI Numper Applied For

(9\_0 - 35’97680 Not Applicahte
Zio Couniry &g Courtry 5. Cenificate of Slalus Desired 0 f:;:fqgf:d‘"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CASTRO, ANGEL
19428 ARDWICK WAY Street Addrass (P.O. Box Numbet is Noi Acceptabta)
LAND O'LAKES, FL 34638
X City FL I Zip Code

8. The dbove named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am famikar with, and accept
tha abligations of registered agent.

SIGNATURE
- ! SignaiLre. vped oF PANu ame of seCeztared g snc T9e d sppicable. (NOTE: Ragl Agw FoCRAT o wihen ] DATE
" FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
- ..
0. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS it 11
IILE P . O Detete e Clcmange O Adgition
WAME CASTRO, ANGEL NAME
STREETADORESS | 19428 ARDWICK WAY STRELY ADDRESS
CIFY -51-ZP LAND O LAKES, FL 34638 CITY.S1. 2P
HITLE 3 vetete e [ Change [ Addition
NAME NAME
STAEEY ADORESS STREET ADDAESS
ar-s1-ze CITY-ST-ZP
TILE O Delete MLE O cChange [ Adaition
NAME HAME
STREET ADDRESS STREE{ ADDRESS
CIFr-ST-219 GiTY-S1- 2P
TIRLE 1 Delet= TRLE change [ Addition
NAME NAME
SIRYET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-SI-2P
BILE [ Delete TmE [Jcrange [ Adeinen
NAME NAME .
SIREET ADORESS ' STREET ADORESS
CITY-S1-7P GITY-SE- 2P
TLE O delete TITLE O Crange (7 Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CY-§1- 2P

12. | herepy cerlify that the information supplied with this lillrg does nol quaiify tor the exemptiona containad in Chapter 119, Florida Statutas, | further cenity that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal seffect ag if made undar oath; that | am an officer or direcior
of the corporation o the receivey of rusiee empowerad 1o execute Jhis report a3 requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 if
changed, or on an attachmenidvi other like

SIGNATURE: _

SIGKATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DRECTOR Dwre Daywma Prone s




