2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Apr 25,2008 08:00 AV

DOCUMENT # P93000054183

1. Entity Nama

FORM TECH INC.

Secretary of State

Principal Place of Business Mailing Address
4629 SW BACHELOR STREET 4629 SW BACHELOR STREET
PORT SAINT LUCIE, FL 34853  US PORT SAINT LUCIE, FL 34953  US

O

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y== oy Replai Fo

65-0457225 Not Applicabla

O $8.75 agditional

3 ifi f i
5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Reglstered Agent

2650 64 BACHELOR STREET DO NOT WRITE
PORT SAINT LUCIE, FL 34953 IN THIS SPACE

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

SIGNATURE
Signaturs. fypad or prinied name of registernsd agent and ute it applicabie. {NOTE: Ragisterad Agenl signatura required when reingtabng} DATE
FILE NOWHI FEE IS $150.00 8. Elgction Campaign Enancing ssoo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS ]
TIMLE PST
NAME SAULES, MYRA

STREET ADDRESS | 4629 SwW BACHELOR STREET
CITY-S7-2IP PORT SAINT LUCIE, FL. 34953

TALE VP

NAME SAULES, SCOTT

STREET ADDRESS | 4629 SW BACHELOR STREET
CITY-ST-21P PORT SAINT LUCIE, FL 34953

TITLE
NAME

e o0t | DO NOT WRITE

. IN THIS SPACE

NAME
$STREET ADDRESS
CiTy-87-2i

TITiE

NAME

STREET ADDRESS
CITY-8T-2ip

TIILE
NAME l
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the Information
indicated on this report or supplemantal repor? is true and accurate and that my signature shali have the same lega! effect as it made under cath; that | am an officer or diractor
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenj with an address, with all other like empowered.

SIGNATURE:

aytme Phono ¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




