2006 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # 296602

1. Entity Name

MEK-TEK INC

Principal Place of Business

2600 KINGSWOOD DR NE
PALM BAY FL 32905

Maiiing Address

PALM BAY FL 32905

2600 KINGSWOOD DR NE

2. Principal Place of Business 3. Maling Adgress

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

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90368 047 ***150.00

R

BOURNE, LEATHA
3580 SERENITY LANE
MELBOURNE FL 32904

1st MOORE CRZE034 (10/05)
City & Siate Ciy & State 4. FEI Number Applied For
59-1103925 Not Applicable
Zi Counir Zi Countr . e
P 4 P iy 5. "Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

Street Address (P Q. Box Number is Nol Acceptable)

City

FL ‘ 2ip Code

the obligalions of registered agent.

SIGNATURE

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

Signature, typad or pruted name ol reqisieced agent and Lt 0 apphcatie

({NGTE Regislered Agent signatura eequirad when ieinstaling) JATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

THTLE D 3 Delete THLE [ change [ Addilion
RAME HILLYER, STANLEY NAME

STREET ADDRESS | 9880 RIVERVIEW DR STREET ADDRESS

CIvY-57-2Ip MICCO FL CITY-ST-7iP

TITLE DP O pelate TILE [ change [ Addition
NAME BOURNE, LEATHA NAME

STREET ADDRESS | 3580 SERENITY LN. STREET ADDAESS

CITy-S7-2iP MELBOURNE FL CITY-ST7-21P

TF Dvye .. _ \&Dgiggq TITEE ] Change 1 Additinn
NAME - MARTIN, TOMMY NAME

STREET ADORESS (971 HIUTCHINS ST. S.E. STREET ADDRESS

CITY-5T-2IP PALM BAY FL CITY-5T-21P

TITLE D O oefete TITLE [ Change [ Aodition
NAME MILLER, DONALD NAME

STREET AQDRESS | 1304 ELCON DR STREET ADDRESS

CITY-S1-2IP MELBOURNE FL CITY-ST- 7P

TITLE ] Detete TITLE [J Change ] Addition
NAME KAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST- ZiP

TLE O Delete TLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: e —

Leatha Bourne

12. | hareby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informanon
indicated on this report of supplemental repon s true and accurate and that my signature shall have \he same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11

+-11-06G 32-722-9/6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Prona &




