FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000094710 - 02-27-2008 90019 005 ***150.00

1. Entity Name

AUTOMATIC EXCELLENCE, INC.

Principal Place of Business Mailing Address

7630 ULMERTON RD., SUITE 4-D 7630 ULMERTON RD., SUITE 4-D

LARGO, FL 33771-4541 LARGO, FI. 33771-4541

P S E A0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEi Number Applied For

2b-o856 $625 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired 0O Eg'zgq.ﬁf;;“onal
6. Name and Address of Current Registered Agent” —— 7. que and Addre_ss qf New Regiftareii :Agtftxl _ _

Name
HUTTO, GREGORY N
7630 ULMERTON RD., SUITE 4-D Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33771-4541

City FL | Zip Coce

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

SIGNATURE
Signature, typea or prinied name of registered agant and Litle Il applicabie. (NOTE: Registereq Agent signalure retwr éd when reinglaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME HUTTO, GREGORY N NAME
STREET AGDRESS | 7630 ULMERTON RD., SUITE 4-D STREET ADDRESS
CITY-ST.ZIP LARGO, FL 337714541 CITY-S3-2IP
TITLE D O Detele TILE [ Change [ Addition
NAME WALSTED, DENNIS HAME
STREET ADORESS | 5137 LAKE MIRIAM CIR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
FITLE D [ pelets LE O Change (] Acdilion
NAME DixX, DEEW NAME
STREET ADDRESS | 2210 123 TERR. EAST STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-S7-2IP
TITE [ Delete TIE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CITY-57-2IP
TITE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2F CITY-S7-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat 1he information supgplied with his tiling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ingicated on this repori or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or cirecior

of the corperalion or the rgggiver or rusiee empoyeregac execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on anﬁll(amaﬁss 31 ke empowered
- r
. 1—0f
SIGNATURE: G®s Gony N fivrro, P/REC ren X 2o 7z27-S93-252/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Darte Dayume Phone »




