2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , ~ FILED

DOCUMENT # P02000009136 Jan 27,2006 08:00 AN
1. Entiy Narme Secretary of State
EARTHTEK SYSTEMS OF FLORIDA, INC.
Principal Place of Business _ Mailing Address
1818-11 BLANDING BLYD 1919-11 BLANDING BLVD
I R RN AR
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, sic, Suiile, Apt. # slc, 15t MOORE CR2ZE034 {10[05)
D T Cay b Sme T 4. FEIdumb T ied F
ty & State iy & State mber 03-0379794 z_%ﬁipz o fn
ae Gountry Zio Country 5. Cerlificate of Staius Desired O ?gg gesq S;i:;t:onal
6. Neme and Address of Current Registered Agent o _7. Name and Address of New Registered Agent B )
Kame
%?g}w%‘&%%?ﬁg BLVD " Street Address (.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32210 Tt T T ' T
o ) FL | Zip Code

8. The above named entity submits this statement foﬁhe;purpose of chéhg!ng its registered office or registered agent, or both, in the State of Fiorlda. | am familiar with, and accer
the obhigations of registered agent.

SIGNATURE

Signatere yped or prrtot name of regrsiered agant and tiie d apphoabis {HOTE Ragslarec Agent Signanse requirgd whmjeu\sBM!Gi DATE
F“-E NOW'!' FEE IS $15°'°° NS 8. Election Campaign Financing  $5.00 May &
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

ke Check. Payable to Fioﬂda Department of Slaie
w OFFICERG ANDDIRECTORS ~ |1 ADDITIONS/GRANGES TO GFFIGERS AND DIREGTORS IN 11
THE P O Gelate THLE R [ Change At
NAME GIDGUMB, ROBERT NAME BAn0040E0E3
STREET ADDAESS | 1918-11 BLANDING BLVD. STREET ADORESS 12 AT IR-E00TI-008 150,00
GITY-ST-2IP JACKSONVYILLE FL 32210 ) CITY-8T- ZIP
e 5 C celete THE [GChange [ Audic
HAME PIPPEN, JMR NAME
STREFTADDRESS {1619-11 BLANDING BLVD STAFET ARDRESS
cresT-IP | JACKSONVILLE FL 32210 _ R RS .
TALE v e Lloeete . §me. ] o - . . _. ] Change ] ann
NAME MCEACHIN, JOE HAME
STREET ADORESS | 1919-11 BLANDING BLVD. STREET ADDRESS
Cm-ST-7P | JACKSONVILLE FL 32210 CATY-ST-7P - B -
T O Delete TILE [J Change  TJac™
NAME NAME
STREET ADDRESS STAEET ADCRESS
SiTY-5T-ZF CTy-57-28
TIE Cloeete [ mie DG [ it
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP GiTY - ST Fald
s 7 Delete TIE [ changs [ Ao
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP Bﬂ"r’ ST l

12. | hereby certfy that the information supphed wnh this filing does not qualify for the exemptions ccntamed mBecuon 118, Flandz Statutes. | lurkherrcemiy that the information
indicated on this report or supplemental report is frue and acecurate and that my signature shall have the same legal aifoct as if made under gath; that i am an officer ar director
of the corporahon or ths recetver or trustes empowered to exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or an an altacrmamwgana drass, with all otfier fike empowered
SIGNATURE: /ﬁﬁo /@jpmzp; [ebad G éCQ&)IL [~19-06___ QoY-35/-0405

SIGNATUREJANT TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Raylima Phone #




