2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000133514

1. Entity Name

MTR TECHNICAL SERVICES INC.,

Mailing Address

P. 0. BOX 5016
WOODLAND HILLS, CA 91365

Principal Place of Business

115 WATERWAY LANE
VERO BEACH, FL 32963 US

u

S

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90037 001 ***150.00

02132006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
01-0761457 Not Applicable

5. Certificate of Status Desired O $8.75 qditional

Fee Required

g———

..6._Name and Address of Current Registared Agent . _ -

T e T e et L e e S rim e 4 e

RAY, MICHAEL T
115 WATERWAY LANE
VERO BEACH, FL 32963

?

IN THIS SPACE

e s

DO NOT WRITE

8. The above named entity submits 1his statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature. lyped or printad nama of registered agent and Htls if appiicatsia.

(NOTE: Ragisterad Agent aignatura requirad when reingtaling)  *

DATE

9. Election Campaign Finarcing

$5.00 MayBo

FILE NOW!!I' FEE 15 $150.00 - =
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS ] N e -
TITLE v ! 2
NAME RAY, MICHAEL THOMAS N
STREETADDRESS | 115 WATERWAY LN . "
CITY-ST-ZIP VERO BEACH, FL 329633879
TITLE P
NAME RAY, ANN HARRINGTON
STREET ADDRESS | 115 WATERWAY LN
Cy-st-2iP VERO BEACH, FL 329633879
TITLE -8 —. e . B T eI P SRS IERENPRSIY S PR
NAME CHASE, JEAN o : '
STREET ADDRESS | 13257 TANGERINE BLVD ' ~
CITY-ST-21P WEST PALM BEACH, FL 33412 DO NOT WRITE
TITLE :
IN' THIS SPACE
STREET ADDRESS ' ] . . o '
CITY-ST-2IP '
TITLE
" NAME . R .
STREET ADDRESS e " R " - -
CiTY-sT-2P - . . Ty _ P ’_‘; ,;
TITLE e : : ™ ;
. NAME - . - . - . - . A - R, .- R
STREET AcDRESS .| ‘ S ' ¢ T i Ce
CITY-ST-21P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 made undsr oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered.

Z2(18/06 oy garpoess

SIGNAYUR# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR

Data

Daytime Phone #




