2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

- L —
DOCUMENT # L44701 ciLED
1. Entity Name
MINTEK CORPORATION 08HAR 21 PH |: 09
NV S v o ATE

Principal Placa of Business Mailing Address i i"‘L L A A :\‘ ~FE‘ ;-i Oi‘]”)—"'
1022 MAIN ST., UNIT A 1022 MAIN ST., UNIT A The b RRA
DUNEDIN, FL 34698  US DUNEDIN, FL 34698  US
R IURERAARERADEE AR

Suite, Apl. #, alc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 {12/06)

City & State City & Stata 4. FEI Number Applied For

59-2999696 Not Applicable
Zp Counry 2 Country 5. Certificale of Status Desired d0 Eg';ilﬁ?g“‘ma'
8. Name and Address cf Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HUTTON, LIND E
315 OLD OAK CIRCLE
PALM HARBOR, FL 34683

Wom Y

Voavid 0. SefSeies

Street Address (P.Q. Box Number is Not Acceptable)

1227 N Tcacdin UXeeeX

Y Nowea FL i R (AT

8. Tue above namad enlity sUbmits this's
the cbligations of registefed agent.

i C WL

ment for puraase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

F10-0¥

SIGNATUAE
- Signature, typed or printad name of registered agend and hile il apphcable. I , (NOTE: Registered Agent signature required wnen reinstatingl DATE
i :
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conlribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Y O pelete 11TLE ? {¥ Change ] Addition
NAME HUTTON, LIND E NAME
STREET ABDRESS | 315 OLD QAK CIRCLE STREET ADDRESS
CIrY-ST-21P PALM HARBOR, FL 34683 CITY-ST-2IP L
1TLE TS O petete MILE / [3 Change ] Addition
NAME CHAYKA, CATHERINE L. NAME 7 Z/’
STREET #DDRESS | 1480 GULF BLVD. #907 STREET ADDRESS
CITY-§T-21P CLEARWATER, FL 33767 CITY-ST-2IP
TITLE Vv {1 Delete TILE [ Change [ Addition
NAME FORD, JERIMI § NAME
STREETADDRESS | 10618 ECHO LAKE DRIVE STREE T ADDRESS
CITY-ST-2IP QDESSA, FL 33556 CITY-S1-21P
TIEE [ Delete TITLE (71 Change [ Addition
NAME HAME —
o} —a-
SIREET ADDRESS STREET ADDRESS _— ]7:‘,—!,'——-! 1 = (] 5:3 r= "‘-“:I 1
CY-Si-ap CIY-ST-2IP 03724, DB"‘UIDH-::"‘EH}. ¥#b1. 2%
TTLE O oelete TTLE [ chenge  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ petete SIILE [ Change ] Addibon
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-21P CliY-ST-ZP

12. | heraby certily that the informatiofs
indicaled on this report or supplgfental report is true ang/@ccurgte ang
of the carporation or the receivgr optrusige em) e
changed. o on an ati

SIGNATU

plied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information

hal my signature shalf have the same legal eilect as if made under cath; that  am an officer or director
as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

F-17-0F  797-735-5/75

AIGNA¥URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone «




