' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT L52664

(03-10-2006 90015 027 ***150.00

1. Entity Name
ADVERTEK, INC.

Principat Place of Business

3133 W KENNEDY BLVD
TAMPA, FL 33609 U5

Mailing Address

16528 N DALE MABRY HWY
TAMPA, FL 33618 US

30001924

RTRIEATC B R

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, eic. 01092006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEi Number Applied For

36-3697824 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certiicate of Stalus Desired O P Recuired
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N DALE MABRY HWY Sireet Address {P.O. Box Number is Not Acceplable}

TAMPA, FL 33618

City Zip Code

FL |

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

the obligations of registered .
Kot Sapdoes 2oy /0t

nature, typed or pfinled name of registered agent and title il applicatie. (NOTE: Registerart Agent sigralure requiresd when reinstating) 473133

9. Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE P 3 Detete TITLE {3 Change’  [J Addition
NAME GLOVER, RICHARD HAME

STREET ADORESS | 3133 W. KENNEDY BLVD. STREET ADDRESS

CITY-51-2P TAMPA, FL CITY-ST-7P

TiLE ST 7 Delete TITE [3 Change [ Addition
NAME GLOVER, MICHELLE HAME

STREET ADDAESS [ 3133 W. KENNEDY BLVD. STREET ADDRESS

GTY-ST-2IP TAMPA, FL CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

GITY-ST1.2P CIry-$T-2P

THLE ] Delete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 0 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADCRESS

CITY-SF-2P CITY-$1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11t

changed, or on an altachprent with an address, with all other ike empowered.
[ Dayt

Kiehord (lovey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

SIGNATURE

me Phone #




