FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 296602 03-31-2008 90013 004 ***150.00
1. Entity Name
MEK-TEK INC
Principal Place of Business Mailing Address .‘ q UU 3“ 0D&J
2600 KINGSWOOD DR NE 2600 KINGSWOOD DR NE e ’ ’
PALM BAY, FL 32905 PALM BAY, FL 32905 o
A B TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
589-1103925 Not Applicablg
Zip Couniry Zp Counlry 5. Centificate of Status Desired O ?i‘;?q l.;z:;ﬁonal i
= _BL._Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BOURNE, LEATHA
3580 SERENITY LANE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. I am familiar with, and accept
tha cbligations of registered agent. .

SIGNATURE
-y Signatura, typed ar printed narme ol registered agent and tilfe f applicaita, {NOTE: Registersd Agent signalure required wnen reinsiatng) DATE
(FiLE WOl FEE 1S $TS00 | ® ectkn CampsignFiancig _ $5.00 oy e
{ fter May 1, 2008 Fee will be $550.00 ' © Trust Fund Contribution. [:l Added to Feas
L el o
10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addilion
nmmve | HILLYER, STANLEY NAME
STREET ADDRESS | 9880 RIVERVIEW DR STREET ADDRESS
CITY-ST. 2P MICCO, FL CITY-ST-ZP
TLE DF [ Delete THLE [ Change [ Addition
NAME BOURNE, LEATHA NAME
STREET ADORESS [ 3580 SERENITY LN. STREET ADDRESS
CITY-S1-21P MELBOURNE, FL Ciry-81-4p
TIE D . 1 Delete TILE ) [J Change [ Addilion
HAME MILLER, DONALD NAME
STREET ADDRESS | 1304 ELCON DR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL CITY-S1-21P
LE "] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIAEE T ADDRESS
CITY-§1-2iP CITY-SI1-21P
TIE [ Detate TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7Ie . CITY-$T-2IP
" TNLE : O Deete TILE [ Change [ Addition
NAME ‘ , HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP « CITY-$T-2IP

12. | hereby certily that the information supplied with this liling does nel qualily for the exemptions contained in Chapter 119, Florida Statutas. | {urther certily that the infermation
indicated on this report or supplamenial reporl is true and accurata and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111
changed. or on an atiachment with an address, wilh all cther like empowered.

SIGNATURE: ,éub;—-":—'——-—— leatha  Reosnve 3237018 33/-A58-23Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Date Dayting Phone #




