2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~Apr 20,2006 08:00 AN
DOCUMENT # P03000141780 B Secretary of State

1. Entity Name
AGITECH SOLUTIONS, INC.

Principal Place of Businass ' MailindAd.dress
283 CRANES ROOST BOULEVARD 283 CRANES ROOST BQULEVARD
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

A

041720056 No Chyg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO AT

20-0831538 Mot Applicable
5. Cortifcate of Status Desred ] $8+79 Addional

Fea Required

6. Nams and Address of Current Registsred Agent

583 CRANES ROOST BLVD. DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. Ths above named entity submits this statament for the purpose of shanging its ragistered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signatura, typed e printed rema of registarad agart and Litle ¥ applicable. [NOTE Rogisiered Agent signatuss regquired when nensieting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution, O  AddedtoFges
10. — GFFICERS AND DIFECTGRS 1 —
LE PSTD ’ T SRR
NAME GALl, GAYATRI
STREET ADDRESS | 283 CRANES ROOST BOULEVARD
CITY- ST-ZP ALTAMONTE SPRINGS, FL 32701 o . . UUGDDUSISHQB
TME D T T T O5A02/06-80033-009 150, 0
NAME PARUCHURI, SURESH BABU

STREEY ADORESS | 283 CRAMES ROOST BLVD. _
CITY-ST-2F ALTAMONTE SPRINGS, FL 32701

JILE
NAME

byl DO NOT WRITE

v S IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s1-4p

THLE

NAME

STREET ADDRESS
CiTY-57-2P

TIME

NAME

STREET ADDRESS
CiTY-S§T-2IP

12. 1horohy cerﬁg‘that the information supplied with this ﬁl‘mg does not gualify for the exemptions contained in Chapter 119, Florlda Statutes, | further cartiiy that the information’
indicated on this repert or supplemantal repart is true and accurais and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusice empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered, .

SIGNATURE: ____fn. b ot Oufithly 574244

SIGNATURE AND T\&D OX PRINTED HAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Frone #




