FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

Secretary of State
DOCUMENT #1L88979
1. Entity Name 01-17-2006 90255 045 ***158.75
ALLTECH COMMERCIAL SERVICES, INC.
Principat Place of Business Maiting Address
170 N. SUMMIT AVE. PO BOX 255 .
P.0. BOX 255 170 N SUMMIT AV :
LAKE HELEN, FL 32744 US LAKE HELEN, FL 32744 US
T v A MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3022663 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired ] Eese'ggﬁf:;tinnﬂ
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent

Name

STOVER, LANI D

170 N. SUMMIT AVE. Street Address (P.O. Box Numbet is Not Acceptable)

LAKE HELEN, FL 32744

City FL ] Zlp Code

8. The above named.entity su
the obligations #f regk

A i temenl for the purpose of changing {is regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
e e I/lo/z,ocb

SIGNATUR ’ - Sy
| W previed e GHefisiored agont and e PRppicabie, {NOTE: Registared Agent signalure required when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND D‘BEC?ORS IN 11
e DPST 1 Detete i Acrange [ adsition
NAME STOVER, MICHAEL G SR NAME . :
' [ 'A Pf 1
STREET ADDRESS | 170 N. SUMMIT AVE. _& stheeT apDRess |11 1 Via P
ov-s1-ZP | LAKE HELEN, FL CITY-57- 2P New Smx{r no_ B’lﬂ-c h J 2 L’ﬁ
e v 0 telete e v (CdChange [ Addition
NAME STOVER, THOMAS NAME
STREETADORESS | 6895 DARBONNE RD STREET ADDRESS
CITY-ST-2P DELAND, FL CITY-§7-2P
TITLE i [ pelete TITLE [ Change ] Addition
NAME STOVER, MICHAEL G JR NAME
STREET ARDRESS | 773 E KICKLIGHTER RD STREET ADORESS
CITY-5T-2P LAKE HELEN, FL 32744 CITY-ST-2IP
TITLE [ Deigte FIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 21
TINLE O elete FIILE [lcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
TILE O petete TNLE ¥ change T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CHTY-ST-7IP C CITY-S1-21P

12. | hereby cenity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smnmme%%,dm srivnile O/ -jo-08 THFIRAPOIRF

'MAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phong #




