2008 FUR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F89385

1. Entity Name

AMERITEK ORLANDQO, INC.

Apr 14,2008 08:00 A
Secretary of State

Principal Ptace of Business

4250 ST JOHNS PYWY
SANFORD, FL 32771

Mailing Address

4250 ST JOHNS PKwY
SANFORD, FL 32771
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8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signatura, tvpad or prntad name of regisiored agem and tte It applicable.

(NOTE: Registared Agent signaiure requrad when renstaing) DATE
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FILE NOWI!! FEE IS $1350.00

Aftor May 1, 2008 Foe will bo $550.00 Frust Fund Contribution.

9. Election Campaign Financing
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10. COFFICERS AND DIRECTORS ] T
TITLE P

NAME STUTES, LARRY W

STREET ADDRESS | 4250 ST JOHNS PKWY ¥
CITY-ST-2IP SANFORD, FL 32771 "
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NAME STUTES, DOUGLAS

STREETADDRESS | 7250 ST JOHNS PKWY
CITY-ST-2P SANFORD, FL 32771
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STREET ADDRESS | 4250 ST JOHNS PKWY
CATY-§8-21P SANFORD, FL 32771
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12. | haraby certify that the information suppliad with this tiling does not qualdy for the exermnptions contained in Chaptar 119, Florida Slalutes | further certify that the mforrnanon
indicated on this report or supplemental eon is true and accurate ang that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tm powered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block t1 if

all r like empowered.
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Data Daytyma Phone #



