FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). Feb 10, 2006 8:00 am

DOCUMENT # P00000100182 Secretary of State
1. Entity Name 02-10-2006 90020 034 ***150.00
« VTECH, INC.
‘Principal Place of Business Mailing Address ) .
37125 RACHEL LANE P.Q. BOX 952128 b “ U l J J q 1
RGBSR
2. Principal Place of Business 3. Mailing Address
S4a Hassocks Lopp
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 15t MOORE CR2E034 (10/05)
City & State . City & State 4. FE! Number Applied For
LAKe MARY. F L 59-3680700 Not Applicable
‘%} ;!-7 L’ & Cﬁmg A Zip Couniry 9. Certificate of Status Desired [ gg;;,i 3?:;“‘""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ]
DUFFY, MATTHEW S DUFEY _MaTTiew S
17125 hACHEL.LANE Street Address {P.0."Box Number is Not Acceptable)
EUSTIS FL 32736 ) 7
26430 PAaLMeTTOo CIRLLE
City PF\ IsLEY FL ‘ Zip Code

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

SIGNATURE s
Signsture, typar or pruiied name al registered agent and like f appbcable (NOTE- Ragistared Agen signatus roquwad when reinstaling) DATE
~ FILE NOWl! FEE IS $150.00. 9. Election Campaign Financing ~ $5.00 May Be
After May‘1, 2006 Fee-Will. Be $550.00 - "o Trust Fund Gontribution.  [J  Added to Fess
gMako Chook Payable 1p Florida Deparimentof State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 19
TILE PD [ Delete TITLE b M\Change ] Addition
NAME DUFFEY, MATTHEW S NAME DUsFY, MATTHEW S
STREET ADORESS | 37125 RACHEL LANE seeTavoress e PALMETTO CIRCLE
civ-stze  [EUSTIS FL 32736 avsrze | PA'SLeYy, FL
Time ST [ Delete TITLE 8T RiChange [ Addition
NAME DUFFY, ERIN M NAME duFFY ERm M
STHEET ADDRESS | 110 BENT QAK COURT smerranoeess ' 2306 AorTH LAKE DR,
CITY-51-21P SANFORD FL 32773 CITY-§T-7IP SAK) Foﬂb, FL. 3 217 j
TInge - 71 Delpta nin g . ' . 3 Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cify-St-2p
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P EITY-S1- 2P
TITLE [ pelete TITEE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TITLE [ Detete TITE [Ochange [ Addilion
NAME NAME
STREET AZDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P

12. | hereby ceruly thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with &!l other like empowered.

SIGNATURE: & 27 Lz 4 DufEy foofos 407 - 4pR ~420)

SIGNATURE ANR TV RINTED NAME OF SIGNING OFFICEA DR DIRECTOA Dails Daytime Phona #




