2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ . FILED

Ll b - -
DOCUMENT # P85000009539 ) .
DOCUN Feb 08, 2006 08:00 AM
ORDNANCE TECHNOLOGY ASSOCIATES, INC. Secretary of State
Principal Place of Business Mailing Addrass )
414 NORTH CRANGE STREET 414 NORTH ORANGE STREET
o o TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, elg, o ) Surte, Apt £. et 15t MOGRE CR2E034 (10/05)
Ciy & State i Cily & State 4. FEI Number | [Apphed For
59-3314122 | Mot Apphicabile
Zp Country 2ip Caurtry 5. Certiiicate of Stalus Desired 0 gi..gfq ﬁfgéﬂmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

j??ﬁ%g%AgﬂANGE STREET Strest Address {P.0. Box Nurmbe: is M3t Accaptable) ~ -
PERRY FL 32347 = -

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar régi'stered aﬁéﬁr. or beth, in the State of Florida. | am famitiar v;n"fh, and accept
the obhgations at registered agent

SIGNATURE

Sugnalure typed ar prnkdd name ol regmterand agent and tile d apphcat: (NOTE Regslored Agent smgnature ranuiied when m;ﬁ‘glaling_} - T DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eteclion Campaign Financing  $5.00 May Be
Trust Fund Contribuston. [ Added to Fees

10. OFFICERS AND DIRECTORS | TR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Dejete l ARE ] Chenge (7] Addilion
NAME JONES, EVA C MAME —
s a°
STAZEY ADORCSS 1414 N, ORANGE ST. STREET ADDRESS Uﬁf]{ﬁ{j}gé#ﬁﬁﬁ e
or-s-ze  |PERRY FL 32347 env-s1-2p 02/ 18/05-80057-022 150,900
e O Delete Wi [ change [ Addition
NAML NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S7- 2P CITY-S§- 2
T S P —Clineer . -§ wus o] _ Tl Cmange L1 Addition
NAME NAME
STAEET ADDRESS STALEY ADDRESS
CiY - S1-7F CHY-&7-2i1
TITLE ] Delete TILE CJchange [ Addition
NAME HAME
STREET ADDRESS SIELY ADDRESS
Liy-sT-2I0 LIY-51- 5P
mE 7 Detete TE [OChange L1 Addition
NAME HAME
STREET AUDRESS STREFT ADDRESS
STY-5T 2P Y- ST-ZP
L Ol peiete THiE | ﬁ?laxxge“_ij AT -
NAME MAKE
STAELT ADDRESS STRELT ADDRESS
Lire-51-29 Cily-51- 2P

12. | hareby cerbily that the intormation supphed with this tling does nat quality for the exemgnons contained in Sectich 118, Flonda Statutes. ! further cerfy that the informaton
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or direcior
of the corporanon or the recsiyer or TUslPy empowered io exesule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11
if changed, or on an attachment with an 2Gdress, with all other like empowered

. ) 250 223 - 2130
SIGNATURE: ff/‘%? , ] It ROD-ARY-3925
‘ ,W?END TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR . Paig Tiayims Phona §

- - e -



