FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000008396 04-18-2005 90335 039 ***150.00
1. Entity Name
EXECU-TECH, INC.
Principat Place of Business Maiting Adcress
5991 (HESTER AVE 5991 CHESTER AVE 50038162
#iit #1111 ‘
JACKSONVILLE, fL 32217 JACKSONVILLE, FL 32217 ”
i »:
s s lﬂﬂlﬂlllﬁllﬂlﬂﬂiﬁlﬁl@ilﬂﬂﬂ
Surte, Apt. #, etc. Suite, Apt. #, etc. 04152005 CR2EC34 (10/03)
City & State City & State 4. FE{ Number Applied For
43-1993646 Not Applicable
Zip Coumtry Zp Coumry $8.75 Additionat
S. Certiffcate of Status Desired |} Fee R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CALAMITA, ROBERT A 93;9 /&q 0// ; Stree], Address (P.0Q. Box Nurrher is Not Acceptahle)
- - ] .é_ ressc\.?_x mber is B
pbtx— =

JACKSONVILLE, FL 32256 JAS A0y, |
3225>  |*® FL | "rooe

8. The atxwve narmed entity submits this siaternent for the parpose of changing its registered office or registered agent, or both, in the State of Florida. | am famsliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratuse, typed o prroed rama ot oagisened g and hile § appiictie, (eQTE: AQENS S5 nacpured ) OATE
FILE MOWH! FEE IS $150.00 8. Elecon Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribtion. O  AcdedtoFees
10. . OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 pete TE [J Chage [ Adtiion
NAME CALAMITA, ROBERT A KAME
STREET ADDRESS . 96 STREET ADDRESS
oy-sr-op | J - OY-57-20*
BRE 7 Detete TILE G Change [ Addition
wE 7835 /04/4‘4@4,/ Gl < N
STREEY ADDRESS A STHEEY ADORESS
. v '(‘{é” bkt L 380 § owsip
wnr £ peten WiE Cienange (] Addwion
WAME NAME
STREET ADORESS _ )  STREET ADDRESS | _
QFY-SF-2° CITY-S7- 217
TOE 1 pelere THLE [Jchage ] Addlion
HANE RAME
STREET ADDRESS STHEET ADDRESS
CIY-57-29 CIFY-5T- 2P
TE [ Delete nhE [ Change ] Additina
HAME NAME
STREET ADCRESS STAEET ABORISS
chY-s1- 2 GvY-5T-7P
TTHE [ bekte TIE Cltnnge [ Addition
NAME HAMK
STREEY ADORESS STREEY ADORESS
oTY-§T-22 CITY-ST-2P

12. Ihaebyoemfytrmn'cmfmmmpp!mdwhmﬁmmgdoesmtthfyformeexanptmsmtedmswm1190 ANi). Forida Stantes. | further certify that the infomation
indicated on this report of supplemental report is true and accuwrate and that my signature shall have the same legal as if made under cath; that } am an officer or director
dﬂ\empaaumumewcmmmsteeempmeredtoexecmemtsrepmasmquredbyChapterﬁU? Fiorida Stanhees; ardthatmynameappearsmﬂiockﬂaﬂockn if

changed, ormmaw wath aft ather ke empowered.
SIGNATURE: 6’/{’ 05 Jou s4E FT222

SIGNATIRE AND TYPED OR PRINTED MAMNT OF JIGMIN3 OFACER OR DIRECTOR Trene: Deytne Fhone £




