FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000043793 04112006 90118 011 ***150.00

1. Entity Name
MINTEL TECHNICAL SERVICES, INC.

Principal Place of Business Maiiing Address
8700 KENWOOD ROAD 8700 KENWOOD ROAD L 50026940
SEMINOLE, FL 33777-3116 SEMINOLE, FL 33777-3116

N O

02172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=—yom I

56-3639225 Not Applicable
5. Certificate of Status Desired a geae';;‘sq L':\idr:dmnal

6. Name and Address of Current Registered Agent

0 KENAOLD ROAD DO NOT WRITE

n

SEMINOLE, FL 33777816 "% IN THIS SPACE

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typed or printed name of registered agent and tile i appticable. (NOTE: Registerec Agenl signature reguined when rednstating) DATE
FILE NOWIH FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribtrtion. O Added tc Fees
10. — OFFICERS AND DIRECTCRS l
TME D o
NAME MINACA, ISAAC G ™.

STREET ADDRESS | 8700 KENWOOD ROAD
CY-$1-0P SEMINOLE, FL. 337773116

e SEcakrALy,

NAME Koala pmimanca
STREET ADDRESS B?co KErdewd 5 Ana s>

CITY-ST-TP SernionlC T 337772304

TME
HAME
STREET ADDRESS

anv-st-2¢ DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CIY-ST-2IP

12. | hereby cenlfg that the information supplied with this "“r:.c? does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: "o T2l (Spoc paivace. [slop (727)sv2-1230

NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phone #




