FILED
2008 PO ANNUAL REPORT Apr 27, 2005 8:00 am

DOCUMENT # P03000154853 ecretary of State
1. Entity Name T Hokox
BRICK-TEK INC. 04-27-2005 90310 034 150.00
Principal Place of Business Mailing Address
5407 COYOTE TR 5407 COYOTE TR
ORLANDO, FL 32808 ORLANDO, FL 32808
S S I T
Suite, Apl. #. efc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl hwmber Applied For
ég“' fz { ‘ ’7’2- Q) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desived ] fggesq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RUNDELL, MICHAEL J
5407 COYOTE TR Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered ageni.

SIGNATURE
Signature. typed of prinled nama of regisiered ageni and tile i applicable. (NOTE: Regislerad Agent signature requred whern renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TILE [ change [ Addition
NAME RUNDELL, MICHAEL J HAME
STREET ADDRESS | 5407 COYOQTE TR STREET ADCRESS
£ITy-S7-2P ORLANDO, FL 32808 CiTY-ST-2P
TmE D 1 Delete T I Change [ Addition
NAME ERNST, RONALD E NAME
STREET ADDRESS | 685 E 10TH STREET STREET ADDRESS
CITY-ST-2P APOPKA, FIL 32703 CITY-SF-2P
TTE s ﬁ Delete TLE [Jchange L] Addilicn
NAME FORTIN, MICHEL NAME
STREET ADORESS | 1003 SAL STREET STREET ADDRESS
"CHY-SE- P OCOEE, FL 34761 . - CITY-51-2P
ME 3 Delete TiTE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-20 CITY-ST-2IP
TNLE {1 Detete TIILE [ Crange [} Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2P
THLE {1 petete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 219 CITY-5T+21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowergd.
SIGNATURE: W ﬂw SYzafys. __ L7-Z7Z 4SS

TURE AND rwaﬁﬂ'mmn NANE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




