FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000033891 04-14-2006 90126 001 ***150.00

1. Entity Name

PRACTICAL TECHNOLOGY, INC.

Principal Place of Business Mailing Address

11963 N ELKCAM BLVD 11963 N ELKCAM BLVD 400 Qg“ 00

DUNNELLON, FL 34433 DUNNELLON, FL 34433 o Q“

PR e AU OO A
Suite, Apl. #, etc. Suile, Apl. #, etc. 04102006 Chg-P CRZED34 (11/05)
City & State City & State 4, FE) Number Applied For

20-0829502 Not Applicable
2 Country Zie Country 5. Certificate of Status Desirect | gi‘g?ql??:dmo“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
EMERY, MARK W
11963 N ELKCAM BLVD Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34433

City FL [ Zip Code

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

SIGNATURE
Signature, typed g« prnted name of regisierad agent ang tifle i applicable. (MOTE: Renistered Agsent signatute 1equited when rémsiating| DATE,
FILE NOW!H! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete it [ change 3 Addition
RAME EMERY, MARK W NAME
STREETADDRESS | 11963 N ELKCAM BLVD STREET ADDRESS
CITY-§T-2IP DUNNELLON, FL 34433 CiTy-§1-2IP
TI5LE O petete TITLE [ Change [ Acdition
NAME NAME
STRFET ADRRESS STREET ADORESS
CITY-ST-ZP GITY-ST-7IP
IME O vetete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2IP
ILE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST- 71 CITY-ST-Z1P
TILE O pelste TILE D Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CITY-ST-2IP
TLE 0 velete TILE ] Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHIY-51-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
indicated on this report or supplerneral report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or tjuklee 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 with ddress, with 1 like empowered.
SIGNATURE: = Mark W. Emery  H-iz.0l  353-465. 5545
RE AND TYPED OR PRINTED NAME OF SIGN| OFFICER OR DIRECTOR Date Daylime Phone #




