FILED

2006 FOR FROFIT CORPORATION Apr 19, 2006 8:00 am

ecretary of State

,[_) Sﬂﬁ,ljm'!"ENT #P03000056859 04-19-2006 90088 021 ***150.00
ALLTEC ENTERPRISES, INC.
Princioat Place of Business Mailing Address
2787 SE BLUEM WAY 2787 SE BLUEM WAY
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T e 0 A

Suite. Apt. 1. eiC. Suite. Apt. #. etc. 03222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apolied For

55-0033132 Not Applicacie
e Country e Country 5, Certificate of Status Desired d ?i'giﬁfé‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PELLEGRINO, PAUL
2787 SE BLUEM WAY Street Address (P.C. Box Nurnber is Mol Acceptable)

PORT ST. LUCIE, FL 34952

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered oltice of registered agent. or 2oth, In the State of Fiorida. | am familiar with, and accegt
the opbligations of registered agent.

SIGMATURE
B gl e vned & 3 U0 daen ] S a1 e Fass eane SUDTE e 210l AOEAE S G018 e 0 W L LA A
FILE NOWIll FEE IS $150.00 9. Efection Campalgn F_\nancwng [ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centriout-on. Added to Fees
10. OFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLL PVST O pelste wLE [ Change [ Addition
HAME PELLEGRING, PAUL HAMC
STREET ADORESS | 2787 SE BLUEMWAY STREET ADDRESS
LRy 8T 2P PORT SAINT LUCIE, FL 34952 GiTY 5T 2IP
L O Delete f{yEs O Change  [J Addition
MAKL HAMC
STRLLT ADDRESS STREET ADDRESS
CITY 8T ZtP CITY ST ZIP
TITLE O oetetie TIrLL [J Change [ Addition
HAKE MAME
STREET ADDRLSS STREET ADDRESS
CIiY 8T 2P CITY ST 7IP
L O petwte LL [ Change [ Addition
NAME HAKE
STREET ADDRLSS STREEY ADDRESS
ey §7 2P CITy 87 ZIP
e {7 betete e [ Cherwe [ Addition
HAME HARE
STREET KDDRESS STREET ADDRESS
Criv ST 2P CIiY 5T 2P
TLE 1 pelete il [IChange  [] Additicn
HAKE HakSE
STREET ADDRESS SHEET ADDRESS
Ciy 51 P CIY &1 ZiP

12. | hereby certity that the information suoolied with this filing does not quality tor the exemotions contained in Chapter 119, Forida Statutes. | further certity that the information
indicaled on this report or sunalemental regort is true and accurate an< that my signature shall have the same lega! eftect as if made under oaih: that 1 am an officer or director
of the corporation or the receiver or truslee emoowered to execute this report as required by Chaoter 607, Florida Statut7and that my name apcears in Block 10 or Block 11 it

changed. or on an attachment with an addresg with all other like emoowered.
SIGNATURE: : Yl[HoC 372-335-S55¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Vi R R T




