2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po1000117665

1. Enmy'Name

May 05, 2006 08:00 AM
ecretary of State

PACE TECH PROPERTIES, INC.

Frincipai Place of Business

2035 PHILIPPE PARKWAY
SAFETY HARBOR FL 346395

Mailing Address

2035 PHILIPPE PARKWAY
SAFETY HARBOR FL 34695

TR

2. Frincipal Place of Busness 3. Mading Address

Suite, Apt. #, eic. Suie, Apt. ¥, elc

1st MOORE CR2E034 (10/05)

Ciy & Siate Ciy & S & Pl Nmper | |Aspued For
30-0027345 | [Not agploar
Coun Addi
2P Country 2 ountry 5. Certiicate of Stalus Degred ~ []  90-7 9 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of NewT?eglsiered Agent _
Namsg

HOEKSTRA, MARY J
2035 PHILIPPE PARKWAY
SAFETY HARBCR FL 34695 e s e

o "I_-"L"i"'z}b'cdae

_é;e_ei_Az-j_d}eés (P.O_Box Number-is_iiioi;‘ccepiabie)

City

8. 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 famifiar with, and accer.
Ihe: obligations of registered agent.

SIGNATURE . A

Swnature lyped or pried name of regeierad agenl and ke f apshcabile (NOTE Regslered Agent sirnalure require 3 when rensiaung) oATE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2006 Fes Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 may =
Trust Fund Contributen. [ Added to Fees

10. OFFICERS AND CIRECTORS 11, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [J Detete TE [ Change [ ads
NAME BILGUTAY, ILHAN M HAME

STRFET ADDRCSS | 235 PHILLIPE PARKWAY STREFT AGDARESS

CIFY-§T- 4P SAFETY HARBOR FL 34695 CITY-5T- 21

TITLE | TITeE Change A
o R uonooosed7s D OF O
STREET ADDRESS STREET ADDRESS 05/20/ 05-80083-00% 300,00

CITY-§T- 2P _ CITY-ST-2iP _
finte ) Opetes .. & unr . ) . 3 Change [l Aden
MAME NEAE

STREET ADDRESS STHEET ADDRESS

CiFy-ST-2p £y -ST-2IP

THLE ] Detete TiTLE O Change  [Jacun
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-5T- 2P oy -SI-2Ip

ik [ Detete e [ Change [ A
NAME NAME

STREET AUDRESS STRAEET ADDRESS

CITY -ST. 7 CITY-S1-2IP

TOLE 3 petete THLE T Crange 3 Adeis
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciry -3i-2Ip

12. | hereby certity that the information supplied with this filing does not gualiy for the exemptions contamned in Section 119, Florica Statutes. 1 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 if macde under cath, that | am an officer or director
of the corporabon or the recelver or trustee empowered to execuie this repart as reguired by Chapter 607, Florida Statutes; ang that my name app=aars in Block 10 or Block 11
if changed, or on an aliachment with an address, with all other like smpawered.
‘7‘/36 / YA
Dat

"

SIGNATURE: Y i2ce, <)

SIGNATURE AN TYPE] DR PRINTED NAME OF SIGNING QFFICER G DIRECTOR

727-73 57 §1

Daytuma Phona & v




