2007 FOR PROFIT CORPORATION FILED

ANNUAL REPWRT May 01,2007 08:00 AM
DOCUMENT # FO0000005708 T Secretary of State

1. Entity Name

GLY-TECH SERVICES, INC.

Principal Place of Businass ' Maliing Address
2054 PAXTON ST. PO BOX 1265
HARVEY, LA 70058 US HARVEY, LA 7005% US

A AR I

04302007 No Chg-P CR2EOD34 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Numbar Applied For ‘

72-1095785 Not Applicable
$8.75 tional |
i . Addi [ !
8. Certificate of Status Desired 0 Fes R

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity eubrmits this statarment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am familiar with, and acoept
the obligations of registarad agent.

SIGNATURE
Signadure, typed ar prinded nikme of regrstaced agent and 11'e 4 sppucabie. (NOTE: Ragsterad Agent sigrature required when revistaiing) DATE
FILE NOW!I! FEE IS s.' 50.00 9. Election Carnpalgn Financing ss.oo May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS |
TILE A4 i
NAME MIDDLETON, MARK

STREETADDRESS | 53 SMITHWAY
CITY-ST-2IP GRETNA, LA 70053

TLE P

HAME BURAS, ROCKWELL
SIREET ADDRESS | 2545 KISMET ST.
CITY-ST-21P MARRERO, LA 70072

TITLE S 1
NAME LOGUE, ALLEN

4887 DENISE LEBLANC STREET
vt | BARATARIA LA 70038 DO NOT WRITE

" IN THIS SPACE

NAME ‘
STREET ADDAESS i
CITY-8T-2IP I

TITLE
NAME HOao0nTs3141

STREET ADDRESS DheZ2z20T-30009-014 150,00
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repgrt is true and accurate and thapmy signature shall have the same lagal effect as If made under oath; that | am an officer or diregtor
of the corporation or the receiver or tru mpowered o execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment i

SIGNATURE:

Yooy ___soy-3vF- gsec

TURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Daytrna Phone #




