FILED

ROFIT CORPORAT Feb 05,2007 8:00 am
2007 FO R NNUAL REPORT T1ON Secretary of State

02-05-2007 90085 049 ***150.00
DOCUMENT # J327351
1. Entity Name
BAY TECH LABEL, INC.
Princina’Place of Business Mailing Address .\
12177 28TH STREET NO. 12177 28TH STREET NO. 4000967 6
41, PETERSBURG, FL 33716 US ST. PETERSBURG, FL 33716 US
S AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEl Number Appliad For
59-2711213 Not Applicable
Zio Couniry o ' Country 5. Certificate of Status Desired 0 ?eae';gm‘i""“'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

NURSE/KARL J PRES
12177 28THSTN Street Address (P.Q. Bax Number is Not Acceptable)

ST. PETERSBURG, FL 33716

Cily FL ‘ Zip Code

orida. | am familiar with, and accept

2 |ilo7

B. atrove ned-ant
+ the ol

APLA-B(- 1 ki = Guldemily
bligations o@ed 3
SIGNATURE

Sngra:r_ue.\vpeu of prinieg raine 31' registered agent a‘ml e f apphcabla. (NOTE: Regisierad Aganl SInalute tequirad wnen réinsiabng) DAIE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Bo
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Conlritution. L1 Addedo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ elele TNLE [ Ghange [0 Addition
HAME NURSE, KARL J PRES NAME
SIREL! ADDRESS | 176 215T AVE SE STREET ADDAESS
CITY-ST-2iP ST PETERSBURG, FL 337C) ClIY-51-2IP
TLE vsSD ) Detete L [J Change  [7] Addilion
NAME NURSE, MARY J VPKARL NAME
SIREET ADORESS | 176 21ST AVE SE SINEET ADDRESS
[ IAREIRY (L 5T PETERSBURG, FL. 33705 CIIY-§1- 2P
TILE [ Detete TRLE [ change (7] Addilion
NAME NAME
SINEET ADDRESS SIREET ADDRESS
CITY-51-21 CIIY- §1-1P
TiE O petete i O change [ Adtition
NAME NAME
SIREET ADDRESS SIREEE ADDAESS
CI3Y-S1-2IP LoY-St- 4P
LE [ oetete ntLt [ change [ Addition
HAME NAME
STHEE[ ADDRESS SIREET ADDAESS
CIrY-85-21P CIFY-51-IP
1TLE ‘ [ pelete g [ change [ Addition
NAME NAME
SIREE! ADURESS SIREET AODAESS
Giv-51-2p [

12. | hereby cerlily that the information supplied with Lhis h‘lir§ does not qualify for the exemplions conlained in Chapter 119, Florida Slatutes. | further certily Lhal the information
indicated on this report or supplemental report is lrue and acourate and thal my signature shall have Ihe same legal effect as il made under cath; that | am an officer or director
of the carporation or Ihe receiver or trusiee smpowered 1o exacule this report as required by Chapter 607, Florida Slatutes: and that my name appears in 8lock 10 or Block 11

changed, or on an attachment wilh an addr all otherdia empawered
T< 1}/ [ o 7L7-S7)~ 9B))

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytwne Phore #




