2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
DOCUMENT # J00962 TR Secretary of State

1. Entity Name

BAY TECH OPTICAL PRODUCTS, INC.

Principal Place of Business Malling Address

1672 N HERCULES AVE 1672 N HERCULES AVE

UNTI | UNTI)

CLEARWATER, FL 33765 S CLEARWATER, FL 33765 US

——=————— | AGACIUTARREGLATRRA

01162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . Lo
. 59-2686666 Noi Applicable

O $8.75 Additional
Fea Required

5. Certilicate of Status Desired

6. Name and Address of Currant Registerad Agent

3136 BRIARWAY DR DO NOT WRITE
CLEARWATER, FL 33755 : IN THIS SPACE

i v
'

s s -

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

SIGNATURE
‘A Signatwe, typad ar printed name ol regisiared sgent and firla It apphcabls. (NOTE: Rngistered Agant signature raquited whan reinstating) DATE
* - FILE NOWIll FEE IS $150.00 9, Eiection Campalgn Flinancing $5.00 May Be
i Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS i

TTE P

NAME TOMES, NORMAN B,

STREET ADDRESS | 2135 BRAIRWAY DR. Lo
Grv-s-2F | CLEARWATER, FL o !

TITLE SVP . .
NANE TOMES, KAY o .
STREET ADDRESS | 2135 BRIARWAY DR ot
CiTY-8T-2IP CLEARWATER, FL 33755 ’ :

TmE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

e :
NAME UOnOnTizees

STREET ADDRESS . M=ol Mol N .
onv-ste | iJ"r.f";'b."Uf“"E!L”JSr-l:lafl 150,00

- L. .

THLE
NAME S : oo ey ‘
STREET ADDRESS : A I 5
CTY-ST-2P T : :

P Y

12. | hereby certify that the iniorrnat‘wor{s plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
- indicated on this report or supplemeAtal report is true and accurate and that my signature shall have the same legal etect as if maga under cath; that | am an officer or director
of the corporation or the receiverjopftrustee empowered 10 exacute this report as required by Chapter 607, Florida Statuteg, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif an address, with ity smpowered, .

SIGNATURE:

n "
X 7/ /4 727-%-499 2

NTED NAME OF BIGNING OFFICER OR. DIRECTOR Daylxme Phone §




