. FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

- -

ANNUAL REPORT _ ~--: Secretary of State

DOCUMENT # L55218 06-05-2007 90012 022 ***150.00
1. Entity Name
RELI-A-TECH SERVICES, INC.
Principal Place of Business C ) Mailing Addfess ' &“ L )
19690 MUSTANG DR 19690 MUSTANG DR T
SUITE 200 SUITE 200 . . o
DUNNELLON, FL 34432 S DUNNELLON, FL 34432 IS A :
B AERRRRRAICTRI IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2995120 Not Applicable
Zip Couniry 4ip County 5. Certilicate of Status Desired O 28'75 Aldditional
ee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
_— — Name — -
D'ARVILLE & CO., INC.
20093 PENNSYLVANIA AVE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432
City FL | Zip Code

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

SIGNATURE
’ Signature, typed or printed name ol regisiered agent and litte il applicable. {NQTE: Registered Agenl signalure required when rginsiating) DATE
FILE NOW!! FEE JS $150.00 9. Election Campaign financing 55.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [J Change . [J Addition
NAME GRANT, CHARLES W NAME
STREET ADDRESS | 19690 MUSTANG DR. STREET ADDRESS
CITY-S7-2IP DUNNELLON, FL 34432 CITY-ST-2IP
MLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-3T- 2P
TINLE O pelete TINLE [J Change [ Addition
NAME NAME
_STREETADDRESS Y. R - _ W STREEVAGORESS | ___ - N -
CITY-ST-2IP Ciy-ST-. 2P
THLE O Delete TIeE [J change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
SITLE O oelete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (3 Defete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§i-Z1P CITY-ST- 2P

12. | hereby certity that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attachrgnt with an addgess, with alt gther like egppowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




