FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000013905 s 03-21-2007 90027 030 ***150.00

1. Entity Name
AUTHENTIC REPLACEMENT TECHNCLOGIES, INC.

Principal Place of Business Mailing Address b U U GJdU3Iv
3644-B S. WESTSHORE BLVD. 3644.8 S. WESTSHORE BLVD.
TAMPA, FL 33629 TAMPA, FL 33629
A (RO GARTRBA
‘ 5401 CENTRAL AVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ST _PETERSBURG FL 59-3429183 Not Applicable
Zp Country 3 32_';1 0 Country 5. Certificate of Status Desired 0O ?i'gfqlﬁf:‘;uo"al
——4&.-Name and Address of Curren! Registersd Agent 7. Name and Address.of New Reglstered Agent _ ___
Narne
KIPP, JOAN
B-3644 SW SHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL- 33629
: City FL ] Zip Cods

B. 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 abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and lite il applicable. (NOTE: Regutered Agent sigrature requireg whef reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Gaonlribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 vetete TILE [ change [ Addition
NAME KIPP, JOAN HAME
STREET ADDRESS | 3644- S, WESTSHORE BLVD. STREET ADDRESS
CITY-Si-2P TAMPA, FL 33529 CITY-5T-2P
n1LE v [ Defete IILE (I Change [ Adaition
NAME BOVE, CAROLINE NAME
STAEET ADDRESS | 3644-B 5. WESTSHORE BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-§T-ZIP
TILE [ Datete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cify-Si- 2P
TME [ patate TITLE [1Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TmEe [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-sr-zip
TITLE [ Delate e [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P Cny-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true angaccurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. with all other like empowered.

changed, or on al ant with anﬁdgre
SIGNATU RQM 2 J0en Bip Shafo? T35

/y SIGNATURE AND r\'FEySv\}ﬁmﬁ’Eb HAME OF 8IGNING OFFICER OR DlrtEf.fol T Date 7 Daytima Phone #
L .




