2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DQCUMENT # F04000003679

1. Entity Name
MTC SERV. CORP,

Mar 28, 2005 08:00 AM
Secretary of State

Mailing Addrass

- POBOX 121060
CHULA VISTA, CA 91912

Principal Place of Business

344 F ST, STE 202
CHULA ViSTA, CA 913970

DO NOT WRITE IN THIS SPACE

0 R

01272005 No Chg-P CR2E034 (10/03)
4. FE} Number Applied For
33-0770882 Mot Applicable

0 $8.75 aditional

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

—=

GEHBAUER, LARRY
2974 SUNSET LANDING DR
JACKSONVILLE, FL 32226

Fee Reguired

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, fypee! or pintad nNhme of regltorac agent and title if applicabie

{NOTE. Ragistered Agent signalure required whan reinstaling) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Ziection Campaign Financing

$5.00 May Be
Added to Feeg

10, ~  OFFICERS AND DIRECTORS o

TMTLE cP ' e

NAME CAMARATA, DAVID B
STREET ADDRESS | 344 F ST, STE 202
CHTY -57-2P CHULAVISTA, CA 91910

TITLE DS _ N
NAME CAMARATA, MARGUERITE
STREET ADDRESS | 344 F ST, 8TE 202

CITY-ST-ZP CHULA VISTA, CA 91910

e b 5 e s S T o TR e S

UL 7RS4
o [ R -EAR-G1 T IB0.00

WIE CFO = - S
NAME CAMARATA, MARGUERITE

STREET ADDRESS | 344 F ST, STE 202

GITY-57- 2P CHULA VISTA, CA 21310

TILE T - o

NAME
STREET ADDRESS
GrY-81-21¢

TALE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-21IP

DO NOT WRITE
~IN THIS SPACE

12. | herehy certifz that the inférmation supplied with tAis ﬁﬁng dees not qualify for the exemplion stated in Section 119.07{3)0), Florida Statutes. 1 further certify that the information
accurate

indicated on this report or supplemental report is true an

and that my signature shall have the same logal effect as if made under oath, that | am an officer or director

of tha corperation or the feceiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my namea appears in Block 30 or Block 11 if

changed, or an an attachment with an address, | other like empowered.
SIGNATURE: === _

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phone ¥



