2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 24,2008 08:00 AV

DOCUMENT # P03000088976

1. Entity Name
JUL TEC, INC.

Secretary of State

Mailing Address

415 W. KALEY ST.
ORLANDO, L 32806  US

Principal Place of Business

415 W. KALEY ST.
ORLANDO, FL 32806 US

DO NOT WRITE IN THIS SPACE

000

04022008 Ne Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
86-1078407 Not Applicable

5, Certilicate of Status Desirad O $8.75 Additional

Foe Required

6. Name and Address of Current Ragistered Agant

LINFORD, JULIAN
415 W. KALEY ST.
ORLANDO, FL 32806

!

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

he obligations of registared agent.

SIGNATURE

Signaiuee, lyped or printed name of regesisred apent and bile F apphcable

(NOTE: Rsgintared Agent signature requred when reingiating) DATE

9. Elaction Campaign Financing

FILE NOWI! FEE |13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.C0

UDG0003131 27

Pommoteie | 05/13/08-B0103-017 150. 00

Added to Fees

10. OFFICERS AND DIRECTORS |

TME P . 5
NAME LINFORD, JULIAN
STREET ADDRESS | 415 W, KALEY ST.
ciry-ST-21P ORLANDO, Ft. 32806

TmE

NAME

STREET ADDRESS
Ciry-§7-21IP

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

.t N 1
. '

DO NOT WRITE -
IN THIS SPACE -

L

PR
oo

[

o

w5 <t

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or girector
of the corporation or tha racaiver or trustee empowered to 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 aftachprent with an address, yith all other like smpowared.

SIGNATURE:

Y-22-0% 32/-G63-GI3

y./
NAME OF £:GNING OFFICER OR DIRECTOR

Daylre Phone # !




