2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 515695 Apr 26,2006 08:00 AN
APPLIED SENSING PRODUCTS CORP. Secretary of State
Princial Place of Busmess B Mailiog Address o T ) -
1770 BAYWOOD WAY POBOX 5235 O
SENTE 107B SUITE 1078 _ c’ 5
SARASOTA FL 34231 SARASOTA FL 34277-5235
us . ¥ IR AEERT R AR
2. Principal Place of Business © | 3 Mailing Address. ) : '
_ . oty “
Suite, Apl. #, glc. Suite, Apt. & eic H 15t MOORE CR2E034 (10/05)
Ciy & Siate o City & State o =i 4, FEb Number Apphed For
650229967 oronl
ae Country Zip “F’f:‘" Cgaun:ley 2 3 / 5, Ceriificate of Status Desired @/Ez%gesqgfim}m;
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
‘ . Name ' : e
ogdé‘%le& E(E)AX;I-{HER Straat Address (P.O Box Mumber 15 Not Acceptable) T
VENICE FL 34293 " - - T
Cty o FL Zip Code

8. The above named enbly suomils this stalement for e ourpese of changing its registered offics or registerad agens, or bath. in the State of Florida. 1am familiar with, “and accept
the abhigatans of registered agent.

SIGNATURE

Sgnatute pped prnted name of egriened agert and lile # spyiitatile THOTE Registeresd Agenr signatume (pmred when (enstaing) - OATE o=

FILE NOW!! FEE S $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May 22
Trust Furd Contribution.  ©1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MIE DP T O Do WAL O Change [ Adgiics
NAME MACKAY, JOHN A. NAME

STREFI AOTRESS | 1770 BAYWODD WAY SIRFET ADDRESS

Y-S |SARASOTA FL . Lny-$1-2p . HORENREASE

RIE DV 3 Defete TITE - - ar i
HANE MACKAY, PAULA A. A 5/08/05 88541—5&% g 42 E i)
STRECT ADDRESS 11770 BAYWOOD WAY SIRFET ADDRESS

cny-ST-29 - [ SARASQTA FL Cive-8T- 2P

e I = T o B o IDChnge [Jhes
HAME HANE

STREET ADDRESS STHLET ADDRESS

Y- $1-7F £ITY ST 2P

mE ’ [ Delete TIHE [ crange” 7] Acai
NAME NAME

STREEY ADBRESS STRFET ADDRESS

Cry-STp £ITY -8T- 2P

TE TJbeiele piuts ' ' O Chage [ A
NAME MAME

SYAETT AUDRESS STAEFT ADDRESS

CIY-5T- 2P CITy-§1- 71

i ' R o T Tichange [ A~
NAME HAME

STREFT ADDRESS STREET ADDRESS

oITY-51-7P oY -51-7

12. 1 hereby cernly that the informaton supphed with ifis Tling does not gualify Tor She exemptions confained in Séction 119, Florida Statutes. | furiher certify that the ldimatic
inchcated on this repoit or supplamental rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciv
of the carporabon or the receiver or frustee empowered o execule this report as tequired by Chapter 607, Forida Statules; and that my namea appears in Block 10 or Block 1
i# changed, or on an attacie t an address, with &l other ke empowered.

SIGNATURE: ‘ Jebn A hecwey 4]2v0¢ §41- §23-25"

‘;ﬁpﬂme AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR - .-

Caytma Fhong §




