2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Jun 04, 2008 8:00 am

DOCUMENT # L48765 &5 Secretary of State
e i" & 06-04-2008 90008 046 ***550.00
EXCTECH, INC. 2R
N
Purcipal Place of Busingss Mailing Address
1851 BLOUNT ROAD 1851 BLOUNT ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Prncipal Place of Businass « No PG, Box # 3. mMading Addrass
Suite, Apl. #. efc. Sulle, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65’01 75011 Net Apshicable
Z Uy 7 Con .
» Couniry R Leanlry §. Certificate of Status Dasired O $8.75 Additional
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLUM, STUART CPA PA .
7900 N. UNIVERSITY DRIVE Sueet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
City FL ] Zip Code

8. The avove named entity submits s statgment ‘or the purpose of changing ils registered office or registered agent, or £oin, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagndlre, tepent of perted nans b egsimed aert el Bl | arphoace, {NGTE FEQSiAns Agerl sl s requess vemy: DATE
FILE NOWI!! FEE IS $150.08 & : o i
H 9. Blection Campaign Financin .

: After May 1, 2008 Fee Will B¢y d“ '{/’h /0 § 243 > Trust Fund Centr]bu:;on. ‘l%] f?d‘g‘?DN;Z);Se
Make Check Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
Mk D 1 aiete TLE [} Change [T Addition
NAME GUSSACK, MARK C. NAME
STREET ADDRESS | 16224 MIRA VISTA LANE STREET ADDRESS
CITY-5T-7IP DELRAY BEACH FL 33446 CITY-ST-2IF s
TIRE [ Deiete TIME [ Change Mnion
NAME Royee D, Gossec b HAME
SIREETADDRESS | 123 Mugee Naste \an @ — m——} oreng.
CITY-5T- 28 '?Ori\pcno hnu\ F’L__ 334y \u CTY-57-21P

s 7 . —

e 3 Datete e [ Change [} Addition
NAME HEME

- STREGRADORESS | — = - STREET ADZRESS . o
SHY-ST-2F Ty -§T-21
TIRE 7 bDelete TiLE [ Change 3 Adidition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-$T-21P CITY-5T-2IP
AITLE 7 peisle TIeE {7} Change [ Addition
HAMT MAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-3P BITY-§1-21p
TiE (1 Deigle TME {J Change [ Addition
HAME NAME
STREET ACDRESS SIREET ADDAESS
SITE-S1-71P CITY-5T-21

12. ) hereby certity that the information suprlied with this filing does net qualify for the exernptions contamed in Section 119, Flerica Stasutes. | further certify that e intormation
|ncl|cated on this report or supplernental repert is rue and acourale and that my signature shall have the same legal ettect as if made under oath: that 1 am an officer or director
f the corparaiion or tne receiver Netee ampowe to execule this report gs required by Chapier 807, Fiorida Statutes: and that my name apnears in Block 10 or Block 11

|f changed, or on an attachmenyith gn addr S, W 21l other like empovwsiad, Squz Lﬁ.(-\/

SIGNATURE: g MIO\L/(:G / \o%w S Qua ( 5/11 /OE 3‘5‘/_"‘ ‘ﬂ?* 1914
SIGN“TE AND TYPED OR PRINTI 'NAME 075,1 yﬁonﬂﬁlECT R Lo h Dlvesne Faore &

Y — /v T I A B T — // TA P ] )’ Y ~ F = = —




