FILED

Apr 17,2006 8:00 am
2 PO ANNUAL REPORT " O ecretary of State

DOCUMENT #L77195 04-17-2006 90360 004 ***150.00

1. Enlity Name

OCTEX CORPORATION

Principal Place ol Business Mailing Address “5“3‘? 3

907 SARASOTA CENTER BLVD. 901 SARASOTA CENTER BLVD.

SARASOTA, FL 34240 US SARASQOTA, FL 34240 US

e s EAAMNITAETRERD R
Suite. Apl. #, etc. Suile, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI' Number Applied For

65-0216214 Not Applicable
ar 1 Country Zip Country 5. Certilicate of Stalus Desired O ?i.;sqgg:ci‘lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LAMBRECHT, WILLIAM G.
200 S ORANGE AVE Street Addrass (P.0O. Box Number is Not Acceplable)

SARASOTA, FL 34236

Ciy FL l Zip Code

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

SIGNATURE
Sigptvtture, lyoed of 0nned narme 0 10018 ed ageni anid itle  apphcanie {HCTE Rogisined Agsenl signiiure 1equited whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIfLE DP 3 Delete TLE [J Change ] Addition
NAME WEAVER, SALLY NAME
STRECT AOORESS | 4838 CHERRY LAUREL WAY STREET ADDRESS
Gy ST 7P SARASOTA, FL 34241 Pl CITY-ST-2IF
TITLE v %Ie{e TITLE [J Change [ Addttion
HAME LEWIS, HARRY L. NAME
STREET ADORESS [ 31510 ANSON ROAD STREET ADDRESS
CITY-ST-21P MYAKKA CITY, FL 34251 CITY-57-21F
TILE bST 1 nelete TITLE 1 Change [ Addilion
NAME WEAVER, JOHNL, NAME
STREET ARDRESS | 4838 CHERRY LAUREL WAY STREET ADDRESS
2ITY-51-2IP SARASOTA, FL 34241 CiTy-5T-21P
THLE [ eteie TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[EN BT CHY-§T-2IP
THLE [ pelete TILE 1 Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CHy 5T 2P . CIry -57- 219
TME [ Delete e [ Change 7 Acdilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY §T-217 CITY -57-2IP

12, | hereby ceriily ihat the information supplied with Ihis filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this reporl or Suppiémental report is rue and accurate and 1hal my signature shall have the samne legal effect as it mads under oath; that | am an officer or director
of the corporation or the recaiver or rustee empoyerad 10 execulte this reporl as required by Chapter 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if
changed, or gn an attachmeny with an addrass, with all other like empowared.

L Gyn— /" ‘r%'ag/oe oYy - 37~ 767

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate ima Phone 8

SIGNATURE:




