FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N29593 04-17-2006 90399 041 ****61 25

1. Entity Name

ZEK CORPORATION

Principal Place of Business Mailing Address

6851 WIRE RD. 6851 WIRE RD.

ZEPHYRHILLS, FL 33542-1655 US ZEPHYRHILLS, FL 33542-1655 US

e e RNV TR UERAR GG AN
Suite. Apt. #, etc. Suite, Apt. #, etc., 01042006 Chg-NP CR2ED37 (11/05)
City & Stale City & State 4. FEI Number Applied For

59-2806594 Mot Applicable
7P Country '. @ Country 5. Certificate of Status Desired O Eese' :gq I’;?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name
RITCHIE, R. MICHAEL :

6531 FOXMOOR DR Street Address {P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541

City FL | Zip Code

B. The above named enlity submits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, Iypes o prvued mame of regsteras agent ano e it applicable (NOTE Registerag Agem signaire required when remnslating) - DATF
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
. Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE O [T Delete TITLE [Jcrange [ Addition
HAME RITCHIE, 8 MICHAEL NAME
STREET ADORESS | 6531 FOXMOOR DR STREET ADDRESS
CITY-ST-2I ZEPHYRHILLS, FL 33541 CITY-§7-219
e D Jolete TITLE EpAuED Paler )"( age [ Addition
HAME ROBERTS, JOHN JERRY NAME <5 2yiv, <L “Geh E
STREET ADDRESS | 35452 JOMAR AVE STREET ADDRESS bt !
CiTy-ST-2IP ZEPHYRHILLS, FL 335419639 CITY-ST-2P
T D ﬂ[mem TINE {J Change [ Addition
NAME GRAUFF, RAYMOND NAME
STREET ADDRESS | 5537 APACHE ST STREET ADDRESS
CITY-S7-2iF ZEPHYRHILLS, FL 33541 CITY-8T-2IP
TE o] 7 Delete TTE [ Change [ Addilion
HAME WITNEY, ERLAND J NAME
STREET 4DDRESS | 39835 SUNBURST DRIVE STREET ADDRESS
CIY-S1-24P DADE CITY, FL 335251974 CIT¥-SI-21P
TIne 0 Delete TME D O crange 5] Adaition
NAME NAME PERES ALICE
SIREET ADDRESS SEETAOORESS | g ey © Mo l? DR
SITY-81-21P CITY-S1-2IP 7£P/?§£/l'. N, F/
TITLE O velete TITLE B i [ Change X[ Addition
HAME NAME Wittt om XWAPFP
STAEET ADDRESS SIREETADDAESS | ¢4 7 1 WP ELOD Y e
CITY-ST-2P CITY-S1-2P DAPE C"ff Ei 33535

12. I hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated an this report or suppiemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Johr’ F._Rbovts, Se . iF-0¢C §/2-762-ti60 Y

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prore ®




