FILED
11,2006 8:00 am

2006 FOR PROFIT CORPORATION Sgp
| ecretary of State

ANNUAL REPORT

(09-11-2006 90001 017 ***550.00

DOCUMENT # P04000030384

1. Entity Name

NEXTPLEX TECHNOLOGY CENTER, INC.

Matiting Address

12526 CARDIFF BR

Principal Place ¢f Businass

12526 CARDIFF DR

TAMPA, FL 33625

TAMPA, FL 33625

LR AAMERORR T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 08312006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
- 57-1207761 Not Applicable
Z Country Zip Country 5. Certificats of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsiered Agent
Name

BUCHANAN, TIMOTHY C
12526 CARDIEF DR
TAMPA, FL 33625

P

Sireet Address {(P.Q. Box Number is Not Acceptabla)

City

FL | Zip Coda

#. The above naied entity submits this stalement for the purposa of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registerad agenl.

SIGNATURE %

£

Siralurs, yped o orinled name o 16g: agent and tibe If {NOTE: Registered Agent signature required when resnsiatg) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Trust Func Contribution. Added to Fees

Due‘ﬂ‘y September 6, 2006

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oerele THLE . e He L DOctrange  [JAddition
NAME BUCHANAN, TIMOTHY C RAME i;UJ'\CM on y w0

STREET ADDRESS | 4040 W WATERS AVE, STE 1500 smeeranoress | |G 24 CA/&CQ) @*‘9 e

or-sTzP | TAMPA, FL 33614 CIrY-S1-2IP TAw 24 L 53025

THLE 0 Delete TLE ! Olcrange [ Asdilion
HAME HAME

STREET ADDRESS STREET ADDAESS

CITy-St-ap CITY-ST-2IP

TME O petete TILE [ change  [3 Addilion
NAME .- . —_ NAME

STREET ADDRESS STREET ADDRESS N

CIY-ST-0P CITy-S1-2IP .

THLE [ Delete TITLE O change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelele TITLE O change [ Aodition
NAME NAME

STREET ADBRESS STREET ADDRESS

QUTY-S1-BP CITY-ST-2P

TME 71 Delete e [ Change [ Addilion
HAME R NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-S1-2P

12. | hereby certify that the information
indicated on this report or supplg
of the corporation or the racaiyé
changaed, or on an attachmeny with o a

SIGNATURE: A

(d; e

8, this report as raquir

Ry

pplied with this flling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
enthl report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
g by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER ¢ DIRECTOR

@ |Sloe ®|3204032¢

DCaytrme Prons #




