2007 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

FILED
Apr 30,2007 8:00 am

DOCUMENT # P99000005784 ecretary of State
1. Enlily Name 04-30-2007 90389 043 ***150.00
AMTECH SERVICES, INC
Principal Place of Business Mailing Address
1151 NORTHBROOQK 1151 NORTHBRCOOK
e e “"“ll’ Iu ||”| 'lm Ilul "mllmll”l Ilm IM‘ ‘IIIH'W Mw ” ’"’
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FE) Number Applied For
59-3563521 Nol Applicable
Zip Gounlry Zip Country 5. Corlficale of Status Desred (] 98-79 Addtional
) Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registersd Agent

BORDLEON, GARY
1151 NORTHBROOK
PENSACOCLA FL 32504

Name

Streot Address (P.Q. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

lhe obligations of reg:sh?eg@ﬂr
SIGNATURE P ep s ML/

Signatura, wpmame ot regisiered agent and ulle r spplicable. {NOTE- Regisioied Agent sgnature required when rewnstating }

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Conlribution.

$5.00 may Be

[0  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fIME P ] Delete [[]t3 [ change [ Addilion
NAME BORDELCN, GARY NAME

STREET ADoRess | 1151 NORTHBROOK STREET ADDRI 55

ciry-st-ze | PENSACOLA FL 32504 Y-S 2P

IHLE 1 Delete I O change [ Addition
HAME NAMI

STREET ADDRESS SIAFET ADDRESS

CIfY-SI-2p CIny ST 21

HIEE O Detele ity [Jchange [} Addition
NAME T NAME

STREET ADDRESS SIRi [T ADDRESS

CIrY-S1-2i¢ GIIY-8T 2IP

TITLE 1 Delete 11 [] Change (] Addition
NAMT NAMF

STREET ADDRESS SIRLET ADDRE 85

CITY- ST-2p ClIY-SH- 7IP

TITLE [ pelete i [J Change [ Addition
NANE Nt

STRLE [ ADDRESS SIRLET ADDRESS

CITY-$1-7IP CIlY ST-71p

HTE [T elete nu {1change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

T -S1-21P GIY-51-IP

12. ! hereby cerlify that the information supplied with this fing does not qualify for the exemptions containad in Saction 119, Flarida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as it made under cath; that t am an officer or direclor
of tha corporation or the roceiver or trusiee empowered 10 execule Ihis report as required by Chapter 607, Flarida Slatutes; and that my namo appears in Block 10 or Block 11

g447-0)  &fo-412-77i%

if changed, or on an altai nl with an addross, wilh all other like empowered.

SIGNATURE: /= o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dwe

Daytrme Prione ¥




