2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000054183

1. Enlity Name

FORM TECH INC.

Principal Place of Business
4629 SW BACHELOR STREET

P(SDRT SAINT LUCIE FL 34953
U

Mailing Address

4629 SW BACHELOR STREET
EgRT SAINT LUCIE FL 34953

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

Suite, Apt #. olc,

Suito, Apl #, olc.

FILED
Apr 18,2007 08:00 A
Secretary of State

TER AW

1st MOORE CR2E034 (10/06)

Cily & Stale

City & State

4, FEl Numnbes

Applied For
65-0457225 Not Applcablo

Zip Country

Zip Country

5. Corlificate of Stalus Dosired O $8.75 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SAULES, MYRA
4629 SW BACHELOR STREET
PORT SAINT LUCIE FL 349853

Narne

Strect Addross (P Q. Box Number is Nol Acceplable)

Cily

FL Zip Code

8, The above named ontity submits this stalement for the purpose of changing its rogistored oflice or registorod agent. or both, in tho Stale of Florida | am familiar with, and accept

Ihe gbligations ol registerod agenl.

SIGNATURE

Sygnature, typed ot prnted name o regisiered agont and Ltie r applcanlp,

{NOTE Regstared Aganl signature reguied whan ranslating)

DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Added 1o Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PST 3 Dotone e [Jchange 7 Addition
NAME SAULES, MYRA NAM!

SINCET ADDReSs | 4628 SW BACHELOR STREET SIRELTADDICSS UUDUUU?I 4597

civ-sl-ap | PORT SAINT LUCIE FL 34853 CITY-S1-21P 04/27/07-80029-020 150, | 10

HiLl VP [ Deiele Tt O3 change [ Addition
N SAULES, SCOTT L

SINCTADDRESS | 4629 SW BACHELOR STREET SIREFTADDRSS

CHY-ST-41P PORT SAINT LUCIE FL 34953 CIIY-51-41P

e ) [ Delele s, O change [ Addilion
HAML NAME

ST ADDNLSS SIRELT ADDIESS

CIrY-SI-21P CIY-ST-71p

it 71 pelele mr O change [ Addilion
NAMI NAML

SIFTT ARDRESS ST [ AT S5

CIY-51-AP CITY-S1-21P

nm 1 Delele T [} change [} Adaition
NAML NAME.

STRETT ADDRESS SSRILY ADDRISS

CIY- ST-A1P CNY-s1-2IP

L. [ pelere It (J change [ Addition
NAM. NAMI

SIRLT ADDAESS STREET ADDRESS

£IY-81-2IP CITY-S1- 71

12. | hareby certify that the information supplicd with this fiting does not quality Tor Ihe exemptions contained in Section 119, Florica Slatutos, | furthor cerbfy that tho information
indicated on this reporl or supplomanial roporl is trdo and accurale and thal my signalura shall have Ihe same iegal eflect as if made under oath; Lthat | am an officer or direclor
of the corporalion or the raceiver or trusloo ompowered to oxecute this roport as required by Chaplor 807, Florida Sialutes; and thal my name appears in Block 10 er Block 11

if changod, or on an atlachment with an addross, with all olher like empowored.

SIGNATURE:

4 5|Gm¢|ﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag Baynna Phona #



