FILED

Mar 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT i (03-18-2008 90022 040 ***150.00

DOCUMENT # J32751

1. Entity Name

BAY TECH LABEL, INC.

Principal Place of Businass Mailing Adcrress - q 0 0 48 35 Q

12177 28TH STREET NO. 12177 28TH STREET NO. L ) .
ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716 US o Tt
N ARRRARE AR AR TEAR ARG

Suile, Apt. #, alc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)

AN
City & Stale N Cily & State 4. FEI Number I Taeptied For
£ ju/O/J/" 59-2711213 [ |Mat Appticabts
Zip —_— i Countty __ /‘/ LA m e . Certilicats of Stgtus Desired [ nggi£$1lufl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaltered Agent
Name

NURSE, KARL J PRES - ' -
12177 28THSTN Street Address {P.C. Box Numnber is Not Acceptable)

ST. PETERSBURG, FL 33716

City FL Zip Coda

|

8. The above named entily submils this statement for the purpase of changing its regisiered olfice or ragistered agent, or olh, in the Stale of Florida. | am familiar with, and accepl

the abligalions ofgagistered agant.
z|ulen

SIGNATURE
Signature, e D‘Ngwsiereu agenl and nile \l_‘oﬂwn\e {NOTE: Registacad Agent signatare ragured wWhien iginslalng) DAlE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripulion. | Added to Foes
10. OFFICERS AND DIRECTORS ". AODITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PTD 7 Delete TILE [Jchange [ Addition
NAME NURSE, KARL J PRES NAME
STREET ADDRESS | 176 21ST AVE SE STREET ADDRESS
CiTY-5T-2iP ST PETERSBURG, FL 33705 CITY-S1-2iP
e vsD O Delste me {J Change  [7] Addition
NAwE NURSE, MARY J VPKiRE A NURSE J Ny ’ .0
STREET ADDRESS [ 176 215T AVE SE STREET ADDRESS
CITY-ST-217 ST PETERSBURG, FL 33705 CITY-ST-2IP |
TITLE i — U J:! peletg- —~NotmE L U [ Shange—- -] Adgisi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE T pelete TUILE [Jchange [ Addition
NAME ’ - NAME - R
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TILE ] Delete TiTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST. 7P
TITLE [J Detete e [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Y- ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal eflect as if made undar oath: thal | am an oflicer or director
his report as required by Chagter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

2{h \6‘8 727-S72-93

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTDR Daylme Phong #

of he corporation ¢r the recejver or trustee eMmpowea
changed. or on an attachmefjt with an addres:

SIGNATURE:




