FILED
2006 FOR PROFIT CORPORATION Aug 18, 2006 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT #F99000002187 08-18-2006 90076 035 ***150.00
1. Entity Name
VOLTAIX, INC.
Principal Place of Business Mailing Address
197 MEISTER AVENUE 197 MEISTER AVENUE 500254686
NORTH BRANCH, N) 0B876 NORTH BRANCH, N) 08876 *
Suite, Apt. #, elc, Suite, Apt. #, atc. 07112006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FElNumber - . Applied For
22-2711203 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd'ational
Fee Required
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent
Name
LANG, JAMES F
211 N.E. FIRST STREET Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32601-5367
o City FL I Zip Coda
8. The above named antity subrpits this statement for the purpose of changing its registered office or registarad agent, r both, in the State of Florida. | am familiar with, and accept
the chligations of registered a{;enl_ .
e
SIGNATURE Ll
Sigrature, typed or printeu mmu"or registared ugent and tite if epplicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b}, F.S., the
Due by September 6, 2006 Trust Fung Contribution. {1 Addedto Fees corporation did not receive the prior notice.
10. OFFICEIIRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD . 3 Delete TITLE P/O [E’Cnange [ Aodition
HAME NEUFVILLE, JOHNP = ° NAME
: e PE NEwpvVLLE , TOoMN P
STREET ADDRESS | 197 MEISTER AVENUE ' : SIREET ADDRESS | 1 g p MEISTER fw&ﬂu e
CTy-ST-2P | NORTH BRANCH, NJ L ciry- S1-217 NORTH BAANCH NTOR876
TITLE v T O pelete TITLE 7 [0 Change [ Addition
NAME PIKULIN, MIKE NAME
STREET ADDRESS | 553 WINSOR ST STREET ADDRESS .
GITY-S1. AP BOUND BROCK, NJ 08805 Cily -57-27
TILE COo0 O Detete TITLE (.75 [Z’Cnange [ Addition
HAME STEPHENS, MATHEW NAME STEPHENS | MATTHEW
STREET ADDRESS [ 54 DOGWOOD ROAD STREETADORESS | 61, Cot WwoOD ROAP
oit-s12p | MORRISTOWN, NJ 07960 avszP | moRRisTowny, NI 07960
me . o O Detete T T ) O Change  (oRediiion
HAME ’ - NAME ANK M AAIE HANSEN -
STREET ADDRESS SIREETADORESS | 1 NEWELL OQRIVE
CiTY-ST-2P Ciry-§1-2p BASKING RIDGE NI DTI20
TLE O Deete e ! O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZiP
iMLE {1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY.ST-2IP
12. | heraby cer(irg that the information supplied with this ﬁling does not qualiy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same lagal eflect as if made under oath; that | am an officer or direcior
of the corporatien or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, with all other like smpowered.
SIGNATURE: M /Jﬂv/un_ Avmarie s er) 728k ¢ 7523/ D60
7/ BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date Daytwre Phone #




