2006-FOR PROFIT CORPORATION FILED
. __ANNUAL REPORT (AR). ______  j,,31,2006 08:00 AM

r{
P SEN%‘:”ENT # Po7000080312 Secretary of State
ADVANCED COMPOSITE SYSTEMS, INC.
~—F;t:(l'u:tpal Fiace ot Busmés; Mailing Address
10618 NEW KINGS ROAD 106815 NEW KINGS ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 [lmm{ﬂ Ill]m]]mm Im “ﬂ I'[lll “ﬁ] [lm m [lﬁl ”l‘m “ [“[
2. Procipal Place of Business 3. Maing Acoress
Suite, Apt. B, gic. ' Suite, AptL. #, elc 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Mumbac 59-3480980 }r :gf:il ,Ff:
2p Country Zn Country 5. Cerliticata of Status Dastred O Ei.;esq&:g;ﬁma(
8. Name and Address ot Current Reglstered Agent 7. Name ant Address of New Reglstered Agent i
Nama
?&i%YNE\EfNE%{GS D Street Addiges {P.O. Box Number is Nat Agceptable)
JACKSONVILLE FL 32218 T T
Crty F”' FLi { 2ip code

8. Tha above named entity submits trus statement for the purpose of changing its regisiered office or registereo agent, or both, in the State of Flonda. fam fami_har with, and gooe
ine obhgations of regastered agsnt.

SIGNATUAEL

Signalure. typea or pnmen nams of regrstered agsnt and wic ¥ appheatis {NQTE: Rog.Rtated Agect srgoatse requied when rexistrbrgh DATE

- FiLE Nowny FRe 1“s_$150 09
. Ater | May 1, 2006 Fee Wiil Be Ssso o8
Make Check Fayahle fo Fluri’A v

1a. GFFICERS AND DlHECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

9. Elechon Campaign Financing  $5.00 May:
Trust Fund Contribution,. 1 Added tg Fess

lits P 3 Detets TTLE ] Cnanae Oas
AN HAPFY, HENRY - NN HINDON4 10788

STREETABDALSS | 6735 PITTS RD STREET ADDRCSS HeA09/,06-80052-002 150, 0
CiTY-51-2P JACKSONVILLE FL 32219 CINY-§T- 2

TLE ST O petete TifLE (dChnge D&
HAME HAPPY, LORRAINE J _ . HAME

SIEE( ADDRESS {6738 FITTS RD STREET ADDRESS

CiTy-5T-20 JACKSONVILLE FL 32219 Cirt -81-Zi0

ng v 7 pawte o . O Crange A
NAME HAPPY, MICHAEL M ) . NASE

STREET ADDRCSS {6774 PITTS AD - STRECT ADDRESS

onY-Si-IF | SACKSONVILLE FL 32219 Gty -§1-2P

AHE 1 petete TE [ R i o
NANE NAME

STREET ADUHESS STRELT ADDRFSS

£TY-§1-21P g cov-srze

TRE 03 petere THE Chctangs 07,
HAME BAME

SUREET ADDRESS STREET ADDRESS

GiTY- §T- 0P CITy-57- 77

TE {3 Do wLe O Change T34
NAME NAME

SYREET ADDRESS STRECT ADORESS

CIFY-5T-TF Y- §T- 2P

12. ! hacaby cerity that the inlormakon supplied with thes Tiling does not quably for the esemptions contained in Section 118, Flonda Siakstes. | furthes centify ihat {he mnfarmedic.
indicated or this report or supplemental report is rue and accurale and thaf my signaiure shati have the same legat sffect as il made wunder oath, that | am an atficer of direc
ol the corporation of 1he feceiver or usies empowered o executs this report as fequired by Chapter 607, Florida Statutes; and that my rame gppaars in Black 10 ar Bioek 1
if changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE: HENRy [HAPPY 2526  HO6-T52-5F0




