2007 FOR PROFIT CORPORATION
ANNUAL REPORF~ -

-

DOCUMENT # L60340

1. Entity Nama

BO-TEK INSTALLATIONS, INC.

Principal Place of Business

18995 SW 256 ST.
HOMESTEAD, FL 33031

Mailing Addrass

18995 SW 256 ST.
HOMESTEAD, FL 33031

DO NOT WRITE IN THIS SPACE

FILED
Aug 14,2007 08:00 AT
Secretary of State

IR AARICER MY KM

08062007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0177849 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired
o Staty sire Fee Requirad

6. Name and Address of Curront Registarod Agant

BOTEK, VINCE
18995 SW 256 STREET
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

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

the obligations ¢f ragistered agent.
SIGNATURE /

er 07

Signatuew, typad or printed name of rog-lm‘l'a agent and ttie if applicable.

(NOTE: Rugisterac Agent signature requred when reinslating) DATE

FILE NOW!I! FEE IS §550-00
Pue by September 14, 2007

9. Elaction Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10, QFFICERS AND DIRECTORS

TILE P

NAME BOTEK, VINCENT

STREET ADDAESS | 18995 SW 256 STREET
CITY-ST-21P HOMESTEAD, FL 33031

TILE
NAME
STREET ADDRESS -
CITY-§T-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
HAME -
STREET ARDRESS
CITY-ST-2ZIP

- s A4 RBER Boos 50,0

DO NQT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cetify that the information
indicated on this report or sppptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an olticer or director
of tha cerporation or the regeiver or trustes empowerad to executa this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachrfient with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phane ¥




