FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

NANOTECH INC.

Principal Piace of Business Mailing Address

39 ST THOMAS DR 39 ST THOMAS DR

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US

e S OO
Suite, Apl. #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For

_ 65-1139853 Not Applicable
e Gountry ap Country 5. Cerficate of Staws Desied [ 90+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

REYNOLDS, JOHN K
39 ST THOMAS DR . Street Address (P.C. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Suynarre, ypad of printed name of registered agent and title it applicabile. {HOTE: Registered Agenl signalure required whan reinslating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ change [ Addition
NAME * | REYNOLDS, JOHN D NAME
STREET ADDAESS | 39 ST THOMAS DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CY-S1-2P
TME D 7 oelete TINE ﬁChange [J Addition
NAME CHASE, JEAN A NAME
STREET ADORESS | 12335 76TH ROAD NO. seraooress | {1264 Qmp,l Palm Beach RAud #72
OTY-ST-ZF | WEST PALM BEACH, FL 33412 crv-s1-20 ?-D\M‘ Daim Beptinh FL 334t
TME - 1 Delete TITLE [ change [ Addition
NAME, ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [l elete TTLE [ change [ Addition
NAME NAME
STREET ADORESS SIAEET ADDRESS
CITY-SI1-2IP ciry-$1-2IP
TITLE {7 Delele TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-Z2IP
THLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71p

12, | hereby ceriify thal the infarmation suppiied with this filing does not guality for tho exemptions contained in Ghapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: W TRERSOLET. 16/ 54179/8085]

SIGNATURE AN\ TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiing Phone #




