) 2006 FOR PROFIT CORPORATION May 1({1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000019902 Secretary of State
05-10-2006 90104 002 ***150.00

1. Entity Name

SELECT & RESET, INC.

Principal Place of Business Mailing Addegss
24761 US HWY. 19 N SUITE 630 24761 US HWY. 19 N SUITE 630
CLEARWATER, FL 33763 CLEARWATER, FL 33763

AT A

04192006 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

55-0821979 Nol Applicable
5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6, Mame and Address of Current Registered Agent

SCOURTAS.LOUISC .

24761 US HWY. 19 N SUITE 630 DO NOT WRITE
SUITE 630 =

CLEARWATER FL 33763 ° IN THIS SPACE

j

8, T_l:-e above named entity submits thl_afsmlemem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.’

g

- B

SIGNATURE hd i
Sumufre. typed o prinied namec' registered agent and bte if appiicable. {NOTE: Registered Agen! signature required when resnstabng) DATE
" FILE NOWIl! FEE IS:S.;IS0.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O Addedto Fees
10, ~ QFFICERS AND DIRECTORS F
TITLE D
NAME SCOURTAS, LOUIS C

STREET ADGRESS | 247681 US HWY, 19 N SUITE 630
CiTY-s1-2if CLEARWATER, FL 33763

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certily that the informalion supplied with 1h# filing does naot gualily for the exemptions containad in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Wue and accurate and that my signaiure shall have the same legal effect as if mada under oath; that 1 am an officer or director
cyte this report as required by Chaptgr 607, Flarida Statutes: and7l my name appears in Block 10 or Block 11 it

ol the corparation or the receiper or lrustee em, ered lo

changed. or on an attachmeAl with an agkress

SIGNATURE: (fle [y 6\ /%, | CudRirg )d K ~[‘?> 5‘7/04 §a0.4&5-Yo72

7 S1GMATURE AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR ate Daytme Phane 8




