2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . — Feb 09, 2006 08:00 AM

1. Entity Name
ORTHOTIC TECHNICAL SUPPLY CORP.
Principa! Place of Business Mailing Address
220 MERRIMON AVENUE 220 MERRIMON AVENUE
WEAVERVILLE, NC 28787 WEAVERVILLE, NC 28787 US
T v IR D EXAR O
Suite, Apt, #, etc, Suite, Apt. #. elc. 01302008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEINumper Applied For ]
] 59-2334772 Not Applicahle
Zip Counlry Zp Country 5. Certificate of Status Desired 3 §e39 ;esq lﬁf‘edéu"“a'
§. Name and Address of Current Registered Ag_ent ) 7. Name and Address of New Registersd Agent
Name
PANSIERA, TiM S
301 21ST STREET EAST Street Addrass {P.C. Box Number is Not Acceptabie)
BRADENTON, FL 34208 -
City - FL Zip Code

8. The abave named entity submits this statement for the purposa of changlng its reglsterad office or registered agent, or both, in the State of Flordda. | am familiar with, and accent
the obligations of registered agent. -

SIGNATURE - : —
Slgrature, typed or printed name of registered agent and Gda if applicatie. (NOTE: Reglsiered Agent sig raquired when r ing) TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing o $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TIILE DP [ Delete THLE [Jchange [T Addition
NAME PANSIERA, TIMOTHY T NAME
STREET ADDRESS | 31 TEABERRY LANE STREET ADDRESS
en-sT-2P | WEAVERVILLE, NC 287879201 CIrY-ST-2P e
TITLE [ Dalete THILE UE’BS? 49T ‘;58_‘ 1 Change D Admuon
NAME NAME - &) !
STREET ADDRESS STREET ABDRESS fde IBD_E'JU ~6-001 150,00
CITY-5T-21P ) LiTy-8T-2F ) B
e 3 Deiete ¥ e Dichange L1 Additien
NAME NAME
STRZET ADDRESS STREET AODRESS
CITY-ST-2P B ) B Cify.5%.2ip
TiTLE 7] etete TITLE I Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CiNY-5T- 27
TIE [ pelete TRLE I Change [ Adéition
MARE KAME
STREEY ADDRESS STREET ADURESS
CHY-5T-21P i CITY-57-2IP A
TLE [ Delete TILE ] Change |:[ Addllwn
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-57-2P

ed with this filing_does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the mforma:xon
report is Jue gpd adrurate and that my signature shalf have the same jegal effect as If made under oath; that | am an officer or director

ofecute this repon as required by Chapter 607, Florida Staledgs; and that my name appears In Block 10 or Block 11
addresgifith ] gwler like empowered.
' {;mom - fmw é@”)’ 777- 871

12. | heraby certify that the informatior:
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

/

/ammruyma TYPED GR PRINTED NAME OF $IGNING OFFICER GR DIRECTOR Dale Daytime Phane 4




