L Y

2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT N
Apr 25,2006 08:00 AN

DOCUMENT # F46065

1. Entty Narns Secretary of State
VERTEC, INC.

Prineipai Place of Businass Mailing Address

C/0 JOHN R BRAY C/0 JOHN R BRAY

141 TERRY DR 141 TERRY DR

PENSACOLA, FL 32503 PENSACOLA, FL 32503

IRV RR TR

01052006  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e RIS

£9-2155735 Mot Applicable
; ; $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Nams apd Addreas of Gurrent Registarad Agent ) e e

BRAY, ROVALDR DO NOT WRITE

141 TERRY DR

PENSACOLA, FL IN THIS SPACE

8. The above named ertity subrnits this statament for the purpose of changing its registered office or registe;red agent, of both, in the State cf Florida, iam farniliarl;a-fizl'-a, angi accept

the chiligations of regist agent. .
SIGNATURE 7?"?79/9/ /Z ]?4 2 q’l@a{ 2.5 240

Sgnatura, typad o printad name A regstaced agant and bite d applicabhs. (PD!E Ragrstered Agont signat re requited whan minstaling) CATE 4
9. Eloction Campalgn Financing $5.00 may ge
FILE NOWI!! FEE IS $150.00 = - ay
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0 Added fo Feas
10. CFFICERS ANDDIRECTORS ] o __ o
WLk PD
HAME BRAY, RONALD R

STREET ADDRESS | 141 TERRY DR
CITY-57-21P PENSACOLA, FL

WILE Vb

NAME BRAY, JOHNR

e | PENSAGOLA FL | UEOG0S53R150 o
. . . ), o 1 ,_3 '“'I PR ) abey

e STD ' : 0506/ 06-80074-005 {50.00

HAME BRAY, GUINLYN

141 TE DR
sz | PENSACOLA, FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S8I-2IP

TILE

NAME

STREET ADDRESS
GITY-§1-21P

ThiLE
NAME
STAEET ADORESS _ e

LITY-5T-2IP - R

12. [ hersby certify that the information supplied with this filing dloes net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indieated on this report or supplemantal report is true andl accurate and that my signaturs shall have the same legal eftect asif made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowsted to execute this report as required by Chapter GO7, Florida Statutes: and that my hame appaars in Block 10 or Block 11 if

changed, of on an aliachment with an address, with all other like empowered.

SIGNATURE: ?ﬂ@y /< /ﬁ% Ropacd R B@é; q@g 24 20, B IF ey
SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oate Taytma Fhone #




