2006 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILED

DOCUMENT # P01000091661 Mar 16, 2006 08:00 AM

1. Cntity Mama
SANITECH SUPPLY, ING. Secretary of State

Puncipal Pigee of Business Mailing Address
1050 CORPORATE AVE., UNIT 121 1050 CORPORATE AVE., UNIT 127
NORTH PORT, FL 34289-8373 o 7 NOQRTH PORT, FU 34289-9373

T

03142006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e {Apsted For
65-1138313 i’NQlA_ppttcabtf

o $8.75 acditional
Fes Reguired

5. Ceriificate of Slatus Dasired

G. Nama and Addrgss of Current Rggistared Agent
KOOPMAN, BENNIS E
1050 CORPORATE AVE., UNIT 121 DO NOT WRlTE
NORTH PORT, FL 34289-9373 o IN TH IS SPAC E

8. The above hamed entity submits this stalement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familipr with, and accepi
\lve cbligations of regisiersd agent.

SIGNATURE
Siguaiure, typed or ancted rire of regisierea agent ana bte i applicable {NOTE. Registered Agent signalure reguired when 15nsteting) OATE
FILE NOWII! FEE {S $150.00 9. Election Campaign Fiaancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
[ 10, OFFICERS AND DIRECTORS ]
TLE v
NAME KOOPMAN, DENNIS E i g im 4
STREF ADRESS | 3657 JUNCTION ST -, SOUOUUAGSE L 2
arvst-2e | NORTH PORT, FL 34287 3/ 23/ 06-80024-003 150, 00
E |
WAME DICENTES, DOMINIC J -

STRELT ADDRESS | 7143 BARGELLO STREET
CY-51-2P ENGLEWOQOD, FL 34224

TLE
NAME

j;cirf;fm DO NOT WRITE
e IN THIS SPACE

STAECT AQDRESS
Cily-81-4P

Urg

RAME

STREET ADORESS
Gily- §1-&

HTLE

HAME

SIREET ADDALSS

Cily-81-4F

12, 1 hereby certify (hat the information supplied with this liling dees not quality lar the gxemplions comained in Chapler 119, Fiorida Haiutes. | further cenify that the information
indicalad on this reporl ar supplemenial report Is lrue and accurale and That my signature shafl have the same legal effect as if mads undar oalh, that { am an offiger or diractar

of the corporalion or 1hs 1eceiver o1 rusiee empowersd (o execule this repor as required by Chapter 607, Flarida Slatutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachment wilh an address, with all ather like empowsarad.

SIGNATURE: %— _ﬁ%_——r o S o3 P2
SIGHA HD TYPED OR DAAME OF SIGNING OFFICER OR DIRECTAR 7T/ pawe Daytma Phone #




