FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000040101 03-17-2006 90128 045 ***150.00
1. Entity Name
HOME TECHNICAL ENTERPRISE CORPORATION
Principal Place of Busingss Mailing Address Lo
5 PLEASANT HILL DRIVE 5 PLEASANT HILL DRIVE :
DEBARY, FL 32713 DEBARY, FL 32713
T s ARTAGERRCAERD AR REATIA
Sulte. Ap. 4, ete. Sulte. Apt. #, etc. 03132008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0827696 Not Applicable
Zip L Country ‘AZip ) Courtry 5. Certificate of Status Desired O gi'ggqmd;m“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ROY, JAMES ‘
5 PLEASANT HILL. Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

City FL l Zip Code

-8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., he obligations of registered agent. .

-SIGNATURE
Signatyre, typed or priniad name of registerad ageal and litls if applicable. (NCTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PSTD {7 Delete THILE [ Change  [J Addition
NAME ROY, JAMES NAME

STREETADDRESS | 5 PLEASANT HILL DRIVE STAEET ADDRESS

CiTY-ST-21P DEBARY, FL 32713 cay-st-21p

THLE O Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CIFY-ST-ZIP CITY-ST-2IP

me O Dete TIME - o O change [ Adeitien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O Delete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIFY-§T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

ciry-sr-2 - CTY-ST-2IP

THLE O petete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F - CITY-ST-21P

12. | hereby certily that the information supplied with this ﬁlindg 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 signatura shall have the same fegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 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 wiifan address, with zll other l?yowered,

SIGNATURE: n. < Lls Jamess C @}/ I -0l

IGNWE AND TYPED OR PRINTED NAME OF SIGNKT OFFICER OR DIRECTOR DQale Daytime Phons #




