2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # F06000004433

1. Entity Name
FTEC, INC.

Mailing Address

3501 S11THST
COUNCIL BLUFFS, 1A 51501

Principal Place of Business

3501 S MTHST
COUNCIL BLUFFS, 1A 51501

FILED
Jun 30, 2008 08:00 AM
Secretary of State

G I A

05072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4689062 Not Applicable
i ; $8.75 Additional
5. Certificate of Stalus Desired O Fee Raquired

6. Nama and Address of Current Registered Agant

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301
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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 accept

the obligations of registerad agent.

SIGNATURE

Signaturs. typed or printad name of ragistersd agent and title if apphcable

{NQOTE: Ragisterad Agent sigrature required whan reinstating) DATE

FILE NOWI!! FEE I8 $550.00

Due by September 12, 2008 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 Mmay Be
Added lo Fees

10, OFFICERS AND DIRECTORS ¥

TILE DPT

NAME MOSER, JAMES D

STREET ADDRESS | 3501 8 11TH ST

CITY-ST-2IP COUNCIL BLUFFS, 1A 51501

TLE DPS

HAME MOSER, THOMAS L

STREET ADDRESS { 3501 S 11TH ST

CITY-ST-2I COUNCIL BLUFFS, 1A 51501

TITLE

NAME

STAEET ADORESS
CITy-ST-2P

TIMLE
NAME

CITY-S1-2IP

STREET ADDRESS I .

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STHEET ABORESS
CITy-ST-2P
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12. ! hereby certily thal the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mformauon

indicated on this report or suppiamen:al raport is true an
of tha corporalion or the raceiver or
changed, or on an attachment with

address, with all other like empowerad

SIGNATURE:

accurate and thal my signature shall have the same legal sifect as if made under oath; that | am an officer or director
stee empowared (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vtorans L. [ Tosere. \ftxﬂki///J’ IRy

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER DR DIRECTOR

ﬂ)ltl Caytme Phons #




