2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT APP&%{&%L‘.L

DOCUMENT # L28892 FILED
1. Entity Name & -
M-TECH SOUTH, INC.
05AUG 15 PH 3: Lt
Principal Place of Business Mailing Address SECHEFAHY 0;; STI:‘\\{E
11990 NE HWY 316 11990 NE HWY 316 TALLAHASSEE. FLORIDA
FTMCCOY, FL 32134 US FTMCCOY, FL 32134  US
R v I ALEFRTEORGAUAT IR AL
Suite, Apt. #. etc. Suite, Apt. #, etc. 08112005 Chg-P CRR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2987084 Nat Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?g.;‘/g“ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CLIFFORD, MAYNARD R . Egj@ﬁ( i 65%5'\':1- o &) -
16485 NE 137 TERR treet ress (P.Q. Box Number is Nof Acceptable
FORT MC COY, FL 32134 | N4do ME Huoy 3iL,
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot!, in the State of Florida. | am familiar with, and'accepl

the obligations of regi J

SIGNATUR e P S22 L/{7 S 2D
Signature, typed or printed namae of registerad agent and fille + applicable. {NOTE: Ragislerad Agent signatwa regured when reinsiating) DATE
9. £tection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE P [ Detere TITLE 05 [JChange ] Addition
NAME MAYNARD, CLIFFORD R, NAME ’ 7 2[‘
i !
STREET ADDRESS | 16485 NE 137 TERR STREET ADDRESS K Ecket MG 1
CITY-ST-2P FORT MC COY, FL 32134 CITY-5T-2P
TITLE v T Delete TILE PV Bl Change [ Addition
NAME STUMP CLEDIS NAME
STREET ADDRESS | 11990 NE HWY 3186 STREET ADDRESS
CITY-ST-TP FT MCCOY, FL CITY-S1-2P BT, MmegpyY B 33213
TmE ST O vetete Tme ) B Change 3 Addiion
NAME STUMP, CLARA A NAME
STREET ADDRESS | 11990 N.E. HWY 316 STREET ADDRESS
Ciry-S1- 2 FT. MCCOY. FL orry-St-2p B ooy =e. 3213Y
g 1 Detete TmE ' O Crange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
5T sT- A0S EEnAa 43
GITY-$T.2IP CITY-ST-2P O 2T e Ot kG o
TITLE 7 Delete TITLE e T Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TITLE O pelete TIE E] Crange ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - CITY-ST-2IP

12. | hereby certify that the information supplied with this {ling does nat qualify for the exemption stated in Sccton 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is trug 1nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or theeceiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witw an agdress, with &l other liki wered,

Daytime Phone ¥

=

L7

SIGNATURE:— — ﬂ,%// Lo ST 2522344




