FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S ) ¢ tat
DOCUMENT # P99000054209 ecretary o ate
01-22-2008 90066 034 ***1 50.00

1. Entity Name
TERMINATION TECHNOLOGIES, INC.

Principai Place of Business Malling Address _
2752 E. ELMWOOD DR, 2752 E. ELMWOOD DR.
AVON PARK, FL 33825 PMB 270

AVON PARK, FL 33825

o — ,
APSTA S5 Lzt (o0 1K
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State ity & Stat . 4. FEI Number Applied For
M/ e A, 65-0926683 Not Applicabie
p Country %pj sa )/ Coy S % 5. Certificate of Status Desired O Eeaa;mrd:dmnm
€. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

FORBES, ALAN G

2752 E. ELMWOOD DR. Street Address {P.0. Box Number is Not Acceptable)
AVON PARK, FL 33825

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or prnked name of registered agent and itie If applcanis [(NOTE: Regetarad Agant signatura raquardd whan (anstatng} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND [XRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TINLE [ Chenge  [] Addition
NAME FORBES, BECKY NAME
STREET ADDRESS | 2752 E. ELMWOOD DR. STREET ADDRESS
CITY-ST-2IP AVON PARK, FL. 33825 CITY-5T-21P
TITLE D [ Delete TINLE [J Change  [J Addition
NAME FORBES, ALANG NAME
STREET ADDRESS | 2752 ELMWGCOD DR. SFREET ADDRESS
CITY-§¥-21P AVON PARK, FL 33825 CITY-ST-21P
TiLE ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FIRE ) Delete THLE []Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 Delete THLE [ change (7 Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
SITY-ST-2IP CITY-§71-21P
T ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other ke empowered. -
SIGNATURE: &9/ et [ f faesis / / pleop” o3/l 77

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phona #




