FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000079785 ecretary of State
1. Entity Name 04-28-2006 90180 028 ***150.00
COMPUTRACKER CORPCRATION
Principal Place of Business Mailing Address
1722 STAYSAIL DRIVE 1722 STAYSAIL DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
e v ARRR ANDACATTrA R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3435391 Not Applicable
Zp Country Zip Country 5. Centificate of Staws Desired [ fg:fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KEITH, W.C.
1722 STAYSAIL DRIVE Street Address (P.O. Box Number is Not Acceptablg)
VALRICO, FL 33594
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations ol registered agent.

-

SIGNATURE
Signalure, typed cr prinled name ! regislered agent and tille if applicable, (NOTE: Regisiared Aganl signatue regui-ed when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Foee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TITLE D [ pelete TITLE ] Change [ Addition
NAME KEITH, W. CURTIS NAME
STREET ADDAESS | 1722 STAYSAIL DRIVE STREET ADDRESS
CITY-5T-2 VALRICO, FL 33594 CiTY-ST-2IP
3ITLE 3 pelete TITLE [0 Change 7] Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2I° CITY-ST-2IP
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CITY.ST-2ZIP
TITLE [ Delgte TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2pP GiTy-S1-2I
TILE ] Delete THLE [ Crange ] Astition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CIy-Si-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wgh an adgess, with all pther like empowered.
siGNaTURE: __ /) % /é/ézﬁ‘ 7 s[o6

RE ANG TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Raytime Phone &




