2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # F89385

1. Entity Name
AMERITEK ORLANDO, INC.

ecretary of State

04-13-2006 90278 021 ***150.00

Principal Place of Business

1571 SEMORAN COMMERCE PLACE
POB 160608, ALTAMONTE SPRGS, FL 32716-
APOPKA, FL 32703

Mailing Address

151 SEMORAN COMMERCE PLACE
POB 160608, ALTAMONTE SPRGS, FL 32716-
APOPKA, FL 32703

60027506

2. Principal Place of Business

Y230 St dehas Plwy

3. Mailing Address

TR DOTEAURIRR AR

Suite, Apt. #, alc.

y250 st Jolkas LAy

Suite, Apt. #, etc.

03102006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
Stn Lorel =4 Sentord 59-2202632 Not Appicanie
Zip Countr Zip Copniyy " . $8.75 additional
ZQ-,} 7/ uﬁﬁ( 337V (/&L% 5, Certlficate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

STUTES, LARRY
151 SEMORAN COMMERCE PLACE
APOPKA, FL 32703

Name

Stregt Address P.0. Box Number is Not Acceptable)
City
jﬁﬂ ppfo/

FL 555,

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acgent

the obligations of regist'er'ed agent

SIGNATURE
Signature, typed or printed name of regrslered agent and Wte i applicaple (NOTE: Registerad Ageni signature required when reingtabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oelete TME EA Change [ Adéition
NAME STUTES, LARRY W HAME g2 50 St dokns PLY
STREET ADDRESS | 151 SEMORAN COMMERCE PLACE STREET AODRESS
CITY-§T- 2P APOPKA, FL CITY+5T-2IP Sstn fird £/32722/
TTLE S [ etete THLE Plchange [ Addition
NAME STUTES, DOUGLAS HAME
STREET ADDRESS | 151 SEMORAN COMMERCE PL SREETADORESS | /25T SH dokus Py
CITY-ST-2IP APOPKA, FL CITY-ST-2IP San bord £/ 2195/
e VP [ Oetete TME Plchange [ Addition
NAME STUTES,.LD NAME
STREET ADDRESS | 151 SEMORAN COMMERCE PL STREEF ADDRESS | 2 50 SF Aekens po A{U}
CTY-s1-20 | APOPKA, FL -S| Se Cord 7 3372777
TITLE O Detete THILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE 1 elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S81-21P
TTLE 3 Delete TTLE {J change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

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
is trug

indicated on this report or supplemental repa
of the cerporation or the receiver or truste

changed, or cn an aftachment with an &g

SIGNATURE: "’,{

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
9d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all othe empowered,

. /-t -0b

E VN YW s

SIGNA‘?JyAMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




