2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 04,2007 8:00 am

P99000054209
DOCUMENT # ecretary of State
TERMINATION TECHNOLOGIES, INC. 04-04-2007 90184 021 **158.75
Principa! Place of Businass Mailing Address
2752 E. ELMWOQOD DR. 2752 E. ELMWOOD DR. .
AVON PARK FL 33825 PMB. 220
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addresi_
. Q75 A E, FuMweoo I,
Suile, Apl. #, ctc. Suite, Apt. #, clc. 1st MOORE CR2E034 {10/06)
City & Slate }éit:/f;;e p}q ” pL 4. FEI Number 65-0926683 :z[}iepilfcogble
Zip Counlry %Dj 925 Country 7 5. Cerlificate of Status Desired /E’\ gi-;fqlﬁ?:‘;tional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
FORBES, ALAN G
2752 E. ELMWOOD DR. Street Address (P.O. Box Number is Not Acceplable)

AVON PARK FL 33825

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, of both, in the Stale of Florida. | am tamiliar with, and accept
the obligabions of registored agenl.

SIGNATURE ‘_47/4—4 ,f @_’ .BA) (/6'7

Signature, typed or puniey narme of registeren agem and il - apnlicable. (NOTE: Roqgisterad Agent signature requirgd when seimstaling) PATE

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

mu D [ Detete 1. [] Change [ Addilien
NAML FORBES, BECKY NAM

SIRCET ADDRESs | 2752 E. ELMWOOD DR. SIRFLT ADDRESS

CITY- SI-7iP AVON PARK FL 33825 Chny-sl- 2P

s D 1 Belete e [J Change [ Addition
NAME FORBES, ALAN G MAME

STREET ADDRESS | 2752 ELMWOOD DR. STREET ADDRESS

CIY-ST-2IP AVON PARK FL 33825 CITY-$1-71F

I1ILE [ pelete e [ change [ Addition
NARAT MR

SIREET ADDRESS SIFITT ADDRESS

CiTY-81-21P CITY-$1-21P

TILE ™ Delele TITLE [ Change [ Addilion
NAME NAMI,

STREET ADDRESS STREE | ADDRLSS

CITY-ST-2IP CIFY-$1-21P

TMILE [ Desete i [C] Change [ Addilion
NAME NAME

SIREET ADDAESS SIREE | ADDRESS

CITY-ST-21P CITY-Si- 29

iiLE ] pelele T [ change [ Aadition
NAME NAME

SIREET ADDRESS SIREFT ADDRESS

Y- 51-21F CITY-$1- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an oflicer or director
of the corporalion or the receivar or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: 0l S T lns 3/ i_’%) S63-2/0/~03 (3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baylme Phene 4




