2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000080312 Mar 05, 2007 08:00 A
1. Enlity Name
r f

ADVANCED COMPOSITE SYSTEMS, INC. Secretary of State
Principal Place of Buginess Malling Addross
10615 NEW KINGS RCAD 10615 NEW KINGS RCAD
B B ”Il“ll’ ﬂl mu ‘m’llm ||W ||”’ "m m” ||‘||!”|H‘|‘| ”l‘m " m’
2. Prnncipal Place ol Businoss - No PO Box # 3. Mailing Addross

Suite, Apl. #, ole. Suite, Apl. #, ele. 15t MOORE CR2E034 (10/08)

City & Stale City & Slate 4. FEI Number Apphod For

59 3468980 Nol Applicable
Zip Counlry Zip Couniry 5. Cerlificale of Slatus Desired (| gg'gesql'::’:;iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HAPPY, HENRY
10615 NEW KINGS RD Slreot Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32219

City FL Zip Code

8. The above named cnlity submits this statement lor the purpose of changing its rogisterad oflice or regislerad agent. or both, in the Stalo of Florida. | am lamiliar with. and accopt
tho obligalions of regislered agenl.

SIGNATURE

Syynntura, yped of prnled name o registered agent and Wie 1 npehcable (NOTE- Regrstarsd Agenl signaturs requred when reinstatiogy -DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trus! Fund Contribution. [
N . Added o Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 P 1 Delele mir _ . [ Change  [C] Addilion
o HAPPY, HENRY NI LOnONOEsE 207
sift 1 abbfitss | 6735 PITTS RD SIRELT ADDRESS N2A2/07-80100-013 150, 00
CIY-S1- 7P JACKSONVILLE FL 32219 clry-51-2tp
i st CJ pelele ni [ change [ Addilion
NAM HAPPY, LORRAINE J NAME
SIRLET ADDRESS | 6735 PITTS RD SIREI 1 ADDIESS
CIY-SI-7iP JACKSONVILLE FL 32219 Cuy-s1- 2P ]
itk v [ Delate nn; O change 7 Addilion
NAMi HAPPY, MICHAEL M NAME.
SIMETADDRESS | 6771 PITTS RD SIRET ADDRISY
ony-si-zr | JACKSONVILLE FL 32219 ) I AN
1HE 1 Delete i, [J Change ] Addizon
NAMI NAME
STRECT ADDRE SS SIRIT T ADDRESS
EHY-S1. 71 IY-$)-21P
e [ Delete L [ change [} Aadilion
NAML NAML
SINCE T ADDRESS SIRLET ADDRESS
Y-S 71p Ly $1-71p
e O pelete n, [ change ] Acditon
NAMG NAMF
SIREET ADDRESS : STREET ADDRESS
Y- S1-21P CITY-$1-2P

12. | hareby certiiy thal the information supplied wilh Lhis filing does nol quality for tho exemplions contained in Seclion 119, Florda Statutes. | further cortily lhal the information
indicalad on Lhis report or supplemaontal report 1s rue and accurale and that my signature shall have lho same legal ellecl as if mado under oalh; thal | am an olficer or director
of the corporalion or the recaivor or ustee empowered lo execule this report as required by Chapier 807, Florida Siatutos: and thal my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all other like ompowered.

SIGNATURE: &EM:V //4»’,4/) J-2-07 Faq4-7L5-6502

INFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytang Phone &




