2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT #.Fo1800002161

1. Entily Mame

LASERTECH OF MADISON, INC.

Principal Placa of Business

818 POST ROAD
MADISON Wi 53713

Mailing Address

___B18 PUST ROAD
_ MADISON W1 53713

2. Prncipal Piace of Business 3. Mailing Address

FILED
Mar 24,2006 08:00 AM
Secretary of State

MR AR

SHEETZ, BRUCE
885A TALLEVAST RD
SARASCTA FL. 34243

Suite, Apt. 3, etc. 15t MOORE CR2E034 (10/05)
Cay & Statg Ciiy & Siate 4. FEIY Number Applied FQL .
30-1856872 }f—m Applicit
CZp Country Zip Conuniry i i $8.75 Avditionat
5, Certificate of Staus Desired O Fes Aetuired
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Steet Addrass (P.Q. Box Nurmter is Not Acceqtatie)

City

_i_:LJ -th Code

Lhe chigations of regisiered agent,

SIGNATURE

8. The above namved entity submits this statament for the purpase of changing its registarad office or registered agent, or both, i—:rttEState ot Florida. 1 am tamiliar with, and aeas;

Sighiluta, typed of PNet At of tegsterad agarnd and fuls i applicatiy.

(MOTE: Regrataraed Agernt spmatung recrirad when renstanng)

DATE

FILE NOWY FEES $15000.
CAlter May 1, 2006 Fée Wil Be'$550.0

Make checgv_Payabie ® Hoﬂfﬂa ﬂéE? Amignt of Stal Teust Fund Contrioutror. [0 Added ta Fees

(W QFFICERSAND DIRECTCRY 11, ADDITIONS/CHANGES 10O CFFIGERS AND DIRECTCRS IN 77
TiALE PT {3 Delote e Dictange [Dar
NAME MILLER, GARY NAMC o WGng 73544
STREET ADUALSS | 2105 BAY DRIVE NORTH STREET ADDRESS U 1 UA0S -B0008-001 150,
o5y-5i-iF  |BRADENTON BEACH FL 34217 CITy-ST- 1
e VvSD & Detete T O thenge 32
NAME SHEETZ, BRUCE RAME
STREET ADDRLSS | 4740 COMPASS DRIVE STREET AQDRESS
CiY-&1-2P BRADENTON FL 34208 Lrre-sT-2P
e 7 pelete TiTif 3 Change [ A
MAMET HAME
STHELE ADDRLSS STRLET ADDRESS
CIvY-SE-21p Iy -5f-1
WILE 3 Dotete it {1 Ghange [ #47%
KAME BAME
STREEY ADLAESS SIPEET ADDRESS

i_(ii TY-S{-ar | Liry-57-2
- J Delete THLE Ol Crangs [ Aser
MNAME NAME
STRECT AQOAESS STREET ADURESS
6Ty -51-2iF CiTY-Si-2P
TE 3 poets ILe O Changs 300
NAME MAME
SHREET MDDRESS SIRELY ADDHESS
CiFy -51-211 LATY -8F-4

it changed, or on an attachment with an addresg, with alt other like empowered.

SIGNATURE: Zm«c&

12. | hersby certly thal the infarrmatian suppiied with this Wing does not quably for the exemplions contained in Section 119, Flonca Sialutes. | turiher cervly thal ihe information
incicaied on this 1epent o supplemental repost is frue and accurate and that my signaiure shall have the same |
of 1he corposation of the recever or lrustee empowered 1o execute Lhis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Back 11

al effect as if made under oaihy,; that { am an officer of director

3~ 22-00 oy 27e-117¢

I —

T . o o e T T vk pre GV S T g T L W B e g T

" e s T B



