2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000005784 May 14, 2008 08:00 AN
1. iy Mo Secretary of State
AMTECH SERVICES, INC
Prirpal Place of Business Maiing Acldress
1151 NORTHBROOK 1151 NORTHBROQOK
e T ”"“m Hl m‘l ‘lm |IW "m ||W Ilm ||m IW ‘lll”lml’l‘“‘ H ‘m
2. Principal Piace of Businass - No P.C. Boa # 3. Mailing Addrass
Santg, Apt #oelc Saile, Apl. #, eic. 15t MOORE CR2ED34 (10/07}
City & Stata Ciy & Staie 4. FEi Number Apphed For
59-3563521 Not Apglicable
7 SUnTY i Ol "
1 Cuunzry =F Leniry 5. Cerilicate of Stawe Desired [ gi'gg]:i?;d'"o“a'
6. Name and Address of Curreni Registered Agemt 7. Name and Address of New Registered Agent

hiame

?%BIDhch?!?HSQORBK Sreet Andress (PO Box Number is Not Aceaptabie)

PENSACOLA FL 32504

City FL Zipy Code

8. The ancve named aentily Subas this statsmen for the puroese of changing its regislered office oriegstered agent, ar ooty i the Siate of Flonda | am tamiliar wih, and accapt
the cligatans of registened agert.

SIGMATURE

Sl L, bt 0 i d e Ml g e Lacvd Tle Farplcate, OTE Fegisieres AZor La mdasr egar s woE soreile g DATE
o 1 12 o1
At F’:;‘E Now it :EEV:[S' 58150 -00 R 9. Eiectian Camoaign Financing $5.00 May Be
er'May 1, 2008 Fee Will Be 5550.00 - Trust Fund Conrrautian. L) - Added to Fees
- Make Check Payable to Florida Departmeni of State R ’ :

10, OFFICERS AND DxPECTOHS 11. ARDITIONS ; CHANGES TQ OFFICERS AND DIRECTGRS [N 11
e P O Dete e O crmnge [ Addinon
HARE BORDELON, GARY HAME
STREFT ADDRESS 11151 NORTHBROOK SIRFLT ABORESS
oY -§1- 710 PENSACOLA FL 32504 CITY-§7-7Ip
Tt 3 niete TITLE Cernge [ Aadition
HAME HAIE
SIREFT ADDRESS STREFT ADRRESS
SITY-31- 217 CITY-SI-21F
MLl G peee 1nLe [J Change [ Addition
HAKME ot
STREET ADGRESS STREET ADDRESS
STy -S1- 2P Gry-o1-7P
L O Dalete MILE [ Change ] Aadibon
HAME : HANE
STREE T ADGRESS ST4EET ADDRESS
Gy -S1-21 ciry-51-2p
HILE 3 pelate fHLL [ changs [ Aadition
AN HELAL
STRE0Y ANDRESS SIHEET ADURISS
oIy -g1- 21 CITY- ST 2P
TILE 3 peiele e [JCrangz 3 Aditiun
HAKE HARE
STRELT 40DRESS STRELT ADDRLSS
CHfe 51 2P LIy 31 2P

12. | hereby certfy that the information sunpled with this filing does net gualify for the exemetions contained @ Sscuon 119 Flonda Statutes t furtner carity that the nionmation
\ﬂdlcatbf' on this report or supplemental repurt s irue and uccurale ang that my signature shall have the samez legal oftec: as it made under oath: that ) am an officer or directur
1 ihe corporanon or ihe receiver of Irustes ampowered (o execute this report 2« requited by Chapter 607, Flarida Statutes: and that my namre appears in Block 18 or Block 11

|t changes, or on an atlachmggl wilth an address, waih ail other like empowered.

SIGNATURE:

AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A1) Tytono ke s




