FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000004764 05-01-2006 90338 002 ***150.00
1. Entity Name
CLOSET.TEC INC.
Principal Place of Business Mailing Acoress )
5691 DEREK AVE 5691 DEREK AVE ¢
SARASQTA, FL 34233 SARASOTA, FL 34233
e v [T
Suite, Apl. #, etc. Suite. Apt. %, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-1991876 Not Applicable
Zip Couniry Zip Country — P $8.75 Adzitional
8, Cerlilicale of Siaius Desed ] Feo Requirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SMITH, WALLACE E
432 TREMINGHAM WAY Street Address (PO Box Number is Not Acceptable)
VENICE, FL 34293

City FL ] Zip Code

8. The above namec entity submits ihis staiement for the purpose of changing ils registerec office or registesea agent. or bain, in the State of Florica. | am famitiar with, ang accept
the obligalions of regisferec ageni

SIGNATURE
Signanre typec of prmled name ol regisieiec agem ang e & apphcabe (HOTE Regisieres Agenl sgnature requiea when ieinstalng) OATE
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. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e O coange  (J Additien
NAME SMITH, WALLACE E NAME
SIREET ADDRESS | 432 TREMINGHAM WAY SIREET ADDRESS
LIly-81-21F VENICE, FL 34233 CiTY-51-21P
1I1LE Vs [ Delete TILE [ change  (J Addition
NAME SMITH, JANE A MAME
STRESTADDRESS | 432 TREMINGHAM WAY STREET ADDRESS
CITY-8I- 2P VENICE, FL 34233 CATY-§T-2IP
T v O Delete e [J Change [ Addition
NAME UNTHANK, TERRIE S NAME
STREETADDRESS | 4680 THREE OAKS BLVD STREET ADCRESS
CATY-S1-2P SARASOTA, FL 34233 CITy-s1-4p
L [ gelese BILE N O change  YRadiion
HAME NAME e S M ar@hm
SIREET ADDRESS smaraooness | 2 4S5 Moo Jve
ovsew [ Nprin Pock ,FL 342867
e [ pelee WLz ' [ Caange (] Addition
MAME HAME
STREET ADDRESS $TREET ADDRESS
Cilv-51-21F Cre-S$7- 4P
TILE [ petete T [ caznge [ Additicn
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-217 Eiy-ST-2IF

12. | hereby cedily that Ihe informanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true ang accurate and that my signature shalf have the same legal effect as if made unger cath: that | am an officer or director
of the corparalion of the receiver or trusiee empoweren [0 execute this report as required by Chapier 607. Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changed, of on an attachrpent with an address, with all ather like empowered.

SIGNATURE}/\ W \id’ﬂjﬁ@/kﬁ—f v42L-Ob 14 723 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

S




