2006 FCR PROFIT CORPORATION
NNUAL REPORT FILED

DOCUMENT # P02000028549

1. Entity Name
ZONETEK, INC.

Principal Place of Business Mailing Address
9033 HOGANS BEND 9033 HOGANS BEND
TAMPA, FL 33647 TAMPA, FL 33647

A O

05202006  No Chg-P CR2E034 (11/05)

Jun 14,2006 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T Folod T

02-0565077 ~ - Not Applicable
o : $8.75 additional
5. Centificate of Status Desired ] Foo Requirod

6. Name and Address of Current Registerad Aguant

8033 HOGANS BEND DO NOT WRITE
TAMPA.FL 3347 | | IN THIS SPACE

8. The above namad entity submits this statemant far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pontad name o registered sgont &nd tike if applicabe. (NCTE: Registersd Agent signature raquirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Finaneing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS l
TME D
NAME STRICKAND, OTTO

STREETADDRESS | 8033 HOGANS BEND
CImY-5T7-2P TAMPA, FL 33647

— LODoo0ssT
- D614 k50
STREET ADDRESS
CITY-5T-2IP

51
[-019 150,00

TMLE
NAME

s DO NOT WRITE

m "IN THIS SPACE

NAME
STREET ADORESS
CITY-S$T-24P

Tm.E

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaivar or frustes empowered to executs this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other live empowearad.

SIGNATURE: %Mj . Oto Streklbnd é//g_/og 2)3- 3354501

INTED NAME OF SIGNING DFFICER OR DIRECTOR Duytime Phona #




