2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ f ~ Apr 20,2006 08:00 Al
DOCUMENT # F94000005673 Secretary of State
1. Entity Name
SSN?\RTECH iNC.
Principal Place of Business o T TMai!ing‘Ada'rEss ' = s
6061 SHADY ORKS LANE 2614 TAMIAMI TRAIL NORTH
NAPLES, FL 34118 IS #7113

NAPLES, £l 34103 IS

—————————= [N QWG

04102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo P

94-3184215 Not Applicable
5 Cerfificats of Status Desied [ $0-19 Additonal

Fee Required

6, Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE - - — -
Signalwe, typed or prinled name of regitterad agant and Wie f apriicatle NOTE Pegistered Agen: signature requized when reinslatisy ™ DaTE
FILE NOWII FEE IS $150.00 9, Clection Campaign F_inancing ) 55,0(} May Be [ Bcﬁggpa -
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [ ‘AddedtoFees DS J{:;}%i?"%%~§hljﬁ‘3£{‘“l}15 1{553 . DG
10. " OFFiCERS AND DIRECTORS ; T ‘
R DTPS -
NAWE MARTINDALE, CG

STREET ADDRESS | 2614 TAMIAMI TRAIL NQRTH, #713
OITY-ST-2P NAPLES, FL 34103

HILE

NAME

STREET ADDRESS
CiTY-8T-2iF

TTE
NAME

gy DO NOT WRITE

- o " IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2P

me

NAME

STREET ALLRESS
Ciry-57-2P9

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the 'exempﬁéris coftalned in CHaptér 118, Florida Statutes. | further cartify that the information

indicated on this report or supplamental report is true and accurate and that my sigrature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o trustee empowered (o exacute this report as required by Chapter 807, Florida Statates; and that my name appears in Block 10 ¢r Rlock 11§

ghanged, or on an altashment with an a ~witall other ke empowered.
SIGNATURE: &i‘-\dﬂﬁt <5 Mﬁa:_ NDALE Sg:r)ng}dq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daylime Fhone 4

T - - -



