FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000008202 04-21-2006 90102 049 ***150.00

1. Enlity Name
MIDTECH IMAGING INC,

Principal Place of Business Mailing Address - L - IJUII Y
1316 CORESS COVEEE 5954 SiTom Az aseemresseoveer. 189 S T[0M AVEGUIIL
INVERNESS, FL 34450 INVERNESS, FL Sv&é-

T e ARG B

Suite, Apl. #, elc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
43-2039268 Not Applicable
i i Count it
ap Country P ouniny 5. Ceriificate of Status Desied (]~ $8-79 Addiional
‘ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MIDDLESWORTH, MYRA
1316 CYPRESS GOME-OFr 501 gq S‘ —r‘ow\ IA(U c Strest Address (P.0. Box Number is Not Acceptable)

INVERNESS, FL 4488 sy

City FL l Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title il applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inanc‘mg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 oetete TITLE [ Change [ Addition
NAME MIDDLESWORTH, MYRA B MAME
steer oovess |4atp-evpresseoveer— 39184 S TOM AV srerrsomess
CITY-ST-2IP INVERNESS, FL344668 =2, q,qq;)_ CITY-§7-2IP
TITLE \Y T oetete TIILE I Change [ Addition
NAME HAMILTON, CAROL A J name
s pess | toreevereEaseovesr DA S TEm Ave STREET ADDRESS
CIY-5T-20 | INVERNESS, FL 34488 B4 S7) GITY-ST-2P
TMLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§7-21P
TMLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-§T-2P
TILE 3 oetete TIE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TMLE [ pelete TME . O Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all cther like empowered. /
SIGNATURE: W&J%MA&)&M 4 /ébéb F52 560 777

SIGNA‘I’UR#AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

h |

&




