2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FOD000001562

1. Entity Name . N - .
STRATEGIC TECHNOLOGIES OF NORTH CARCLINA,
INC. wR T et . - : s

Tt f T Tl T,

. [ P P E IR

Aug 28,2006 08:00 Al
Secretary of State

[ S S i

JUU T E e

R T L

Principal Place of Business. .. ....... . Mhiling Address... .. - wn-

3071 GREGSONDRIVE ...~ .-z .

CARY, NC 27511 T CARY.NC 27511

.. 301.GREGSON DRIVE.. " '.- " .0

! - —— - Poemm e ws w A B e I .-.!

"

> = DO NOT WRITE IN THIS SPACE

{0 O

082320086 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
56-1622525 Not Applicable

5. Cortificate of Statys Desred [ $8+79 Additional

8. Namo and Addrass of Current Reglstared Agent

C T CORPORATION SYSTEM
.J200°B0OUTH PINE ISLAND ROAD
PLANTATION, FL 33324

»

Fee Required

DO NOT WRITE
- IN THIS SPACE

the obligations of registered agent.

:

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

[l

| HOONO0% 75453

SIGNATURE -

. . Signatura, typea or printad name of registerea agent ana tlis Il appiicabie, >« <

* - «{NOTE: Registerad Agent signaturs required whon reinstating)

N S OE=ROEae L oL \

" ', Election Campaign Financing
Trust Fund Contribution. )

FILE NOWI!! FEE IS $150.00
Due by Sepiember 6, 2006

$5.00 may Be
" Added to Fees

In accordance with s, 607.193(2){b), F.5., the
corporation did not recsive the prior notice.

10, QFFICERS AND DIRECTORS |

PD . , .
SHOOK, MICHAEL G
301 GREGSON DRIVE
CARY, NC 27511

TINLE

NAME

STREET ADDAESS
CITY-ST-2P

vsD

SHOOK, WILLIAM M
301 GREGSON DRIVE
CARY, NC 27511

TITLE

NAME .
STREET ADDRESS
CITY-ST-2P

CFO

BERTAUX, KAREN S
301"'GREGSON DR,
CARY,NC 27511

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
ciy-§t-21p

~u

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE :
IN THIS SPACE |

12. | hereby csniiz
indicated on |

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

that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catiy; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< - 23 -200L 49 3% §o0

L\IGNATURE: M
-4 ED OR PRINTED NAI [GNING OFFICER OR DIRECTOR

Date Daytima Fhone #




