2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J81194

1. Entity Name
EXTERM-A-TECH, INC.

Mar 31, 2008 08:00 A
<% L*  Secretary of State

Principal Place of Business

3521 1ST AVE NORTH
ST. PETERSBURG, FL 33713-8401 US

Mailing Address
3521 157 AVE NORTH

ST. PETERSBURG, FL 33713-8401 US

DO NOT WRITE IN THIS SPACE

(AR VBTG AR R

03272008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
58-2818713 Not Applicable

5. Certificate of Status Desired 0 $8.75 addtional

6. Name and Addrsss of Current Raglstered Agent

SHELTON, SHARON L
4670 - 38TH AVENUE NORTH
ST PETERSBURG, FL 33713-1019

Fee Required

DO NOT WRITE
~ IN THIS SPACE .

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regtersd agent and tite # applcadle

{NOTE: Regisiered Agent signaturd raqured when renstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Bo

Addsd to Fees

574048
wlf%?f%%@éﬁﬂ'a—n1n 150. 00

10, OFFICERS AND DIRECTORS i

TME VSTD

NAME SHELTON, SHARON L,

STREET ADDRESS | 4670 38TH AVENUE NORTH
CITY-S7-2IP ST. PETERSBURG, FL 337431019

TILE PD

NAME SHELTON, STEPHEN E

SIREET ADDRESS | 4357 14TH WAY NE

CHTY-ST-2IP ST. PETERSBURG, FL 33703

TIME

NAME

STREET ADDRESS
CiTy-Sr-ap

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS. SPACE

12. | hareby certify that tha information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrass, with all other like empoweared.

SIGNATURE: S 0 S S e

2 2R OR CHRRANRGS

Daytims Phona #




