- FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P00000086333 04-14-2006 90145 025 ***150.00

1. Entity Name

CENTRAL FLORIDA TECHNICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address | . “QaS“z

2043 DERBY GLEN DR 20 N ORANGE AVE B Q“

ORLANDO, FL 32837 SUITE 600
ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apl. #, etc 01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3677186 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘l?qﬁ?i”""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S arme . - - -
HENDRY, STONER, DELANCETT&BROWN P.A Elendry, Stoner, Calandrino & Brown, P.A.
20 N..ORANGE AVENUE- Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL I Zip Code

awbuzits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N agene” .
f Hendry, Stoner, Calandr rownA.A. 2 /
Y, of
A vBy: £) ,'Q@. A~ —— 2

t o 4
™ r inted mame of regestered agent and ntle if applicable ‘(m)TE: Registered Agent signature required when reinstaling) DATE

7 i
FIL "o""'&jﬁf IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete UTLE [ Change [ Adeition
NAME AQUINC, GRISEL NAME
STREET ADDRESS | 2043 DERBY GLEN DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIILE 7 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-$T-2IP Cily-S1-2P
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-21P
TILE O celete HILE ClcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O Ceigte TITLE [J Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CIY-5T-2P

12. | hereby certify that the information supplied withghis filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple al report iftrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regawel or ee emgfowered 1o expowie 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 att ent with dd\rps M wi 7 like empowered.
1
SIGNATURE: W\o-\oe
] N Date Daytime Phone #

sm?kruns)nnnésu mfnmsn NAME OF SIGNING DFFICER OR DIRECTOR
N
[ .



