2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 07,2007 08:00 AM
DOCUMENT # P03000030739 g Secretary of State

1. Entity Name

PURATEK, INC.

Principal Piace of Business Mailing Address

2691 N.E, 19TH ST, 2691 N.E. 19TH ST.

POMPANO BEACH, FL 33062 LS POMPANQ BEACH, FL 33062 (S

O A o

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PaTr— Appied For
65-1180470 Not Applicable

O $8.75 Additional
Fee Required

8. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

2691 M.E 107 5T, DO NOT WRITE
POMPANQ BEACH, FL. 33082 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE
Signature, typed or orinted nama of repisisied agen andc itk i applicabls. {NOTE: Rogistorad Agent signature requined when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ;] Added to Fees
10. CFFICERS AND DIRECTORS ]
TLE D
NAME DEVEAU, EDDIE W PRES
STREET ADDRESS | 2691 N.E. 19TH ST. HOD00GE2531 -
emv-sT-2P | POMPANO BEACH, FL 33062 2180 T-Ema0-014 150,00
TMLE T
NAME DEVEALU, KAREN Z TRS

STREET ADDRESS | 2691 NE 19TH ST
CIy-sT-2IP POMPANO BEACH, FL 33062

)11
NAME

crvstoe DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TIRLE
NAME
STREET ADORESS |

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T1-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal eflect as it made under oath; that | am an officer or director
of the carparation or the recaiver or trustee smpowaered to execule this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an address. wit ther like empowered.

SIGNATURE:

2/t /07 gy -94a-c3y/

.
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * 4




