FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000024688 4 04-13-2006 90278 043 ***150.00

1. Entity Name

AMERITEK OFFICE SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
151 SEMORAN COMMERCE PL 157 SEMORAN COMMERCE PL B 0 U 27 5 32
APOPKA, FL 32703 APOPKA, L 32703
> T SR RSB ISR
Y50 St dekn [ sy, Y250 St dokas Py
Suite, Apt. #, etc, Suite, Apt. #, ete. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Lan bad EL Senbnd F( 30-0053143 Not Applicable
’Z’Jp Country Zip Country i . $8_75 Additional
b, . O :
3;2 7 7/ 33 77, &(_S*// §. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUTOS, LARRY Stetes Lprrd
151 SEMORAN COMMER =] Street Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32703 EROEPL YRSD SF Johns PEWY
- City Zip Code
; SHnford FL | 255,/

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registersd agent and titie 1If applicable (NOTE: Registered Agenl signature réquired when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TILE {1 Change  [J Addition
NAME STUTES, L. JEAN NAME
STREET ADDRESS | 841 PRESERVE TERR STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2P
TILE P [ Delete TITLE anange [] Acdition
NAME STUTES, MARY RAME
STREET ADDRESS | 151 SEMORAN COMMERCE PL STREET AOORESS | /2 5O S¥ Jokow PR w2y
GITY-§T- 2P APOPKA, FL 32703 CITY-ST-2IP Secr Porel £/ 2277/
TITLE O oelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-21
TITLE [ Defete TIMLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accuggte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg d 1o ex; 8 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeni with an a Il oth e empowered.

SIGNATURE:

SN0l 2.0/ -2)5CR55

Daytme Frone #




