2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F67153

1. Entity Name

FLOTECH, INC.

Principal Place of Business

3330 EVERGREEN AVENUE
JACKSONVILLE, FL 32206

Mailing Address

PO BOX 3824
JACKSONVILLE, FL 32206

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90091 007 ***150.00

2. Pringipal Place of Business 3. Malling Address

AN R ERYM R

Suite, Apt. #, elc. Suite, Apt. #, etc.

03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2156681 Naot Applicable
Zp Country Zip Country $8.75 Additionai

5. Certificate of Status Desired [} Feo Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“mCold, Kathle .

HOEBROGIK+H-LEQN
ONE INDEPENDENT DR., 2301 INDEPENDENT SQ.
JACKSONVILLE, FL 32202

mﬁfew{%&egﬁw?;ﬁﬂ Z30
T4 Lesonuille

iy FL | 3%72.02

8. The above named entity submits this staterent 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.
V N M 2 “l‘ I 0L

..>grs.ntum typed o printed name o! regisierec ugent and title ! applicabla. {NOTE' Registerad Ageri signature raguirsd when reinsiziing) DATE

SIGNATURE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

0. OFFICERS AND BIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE I Change ] Addition
NAME BAZAR, RICHARD E NAME

SIREET ADDRESS | 3330 EVERGREEN AVE STREET ADDRESS

CITY-ST- 24P JACKSONVILLE, FL 32206 CiTY-S1-2¢

TLE 5T 7 Detete TILE [ Change 3 Addition
NAME GOELZ, THOMAS C NAME

STREET ADDRESS | 3330 EVERGREEN AVE STREET ADDRESS

CITt-5T-2IP JACKSONVILLE, FL 32206 CITY-ST-2IP

TILE CTRL O Delete TLE [T Change [ Addition
NAME SCHROER, DIANE M NAME

STREET ADDRESS | 3330 EVERGREEN AVE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2IP

TITLE O pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71F CITY-ST-2IP

TITLE [ Detele TITLE [ change T Additien
NAME NAME

SIREET ADDAESS STREET ABDRESS

CITY-ST-ZIP CIry-S1-21P

TILE 1 pelete TITLE [Jchange ] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of ntal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgAeceiver or Nustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiafhment with ah address, with all other iike empowered.

SIGNATURE:

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




