2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P04000067298 Secretary of State
1- Entity Name 03-30-2006 90036 021 ***150.00
AMERICAN GEOTECHNICAL, INC.
Principat Place of Business Mailing Address
939 N MAGNOLIA AVE 939 N MAGNOLIA AVE
2. Frincipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State Ciiy & State 4. FEI Numper Applied For

AP-PLIED FOR Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?QRLNSARG‘:\IO(;ILTAMAVE Street Address (P.Q. Box Number is Not Accepiable)

SUITE B
OCALA FL 34475,

City FL Zip Code

8. 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
the cbligations of registered agent

SIGNATURE

Sgnature, typed of praiterd name ol registered agent and bl 1 apnlicatte (NOTE: Registered Agen signalure reausad when reinstaling) JATE

| FILE NOW!!! FEE'IS $150.00., ..« . -
_. - After May 1, 2006 Fee Will Be $550.00 ,
_Make Check Payable t Fldrida Depgrlnieht qt.Sta'le :

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

TITLE PS O pelete TILE [ Change [ Addition
NAME GARTNER, JOHN M NAME

STREET ADBRESS {939 N MAGNOLIA AVE STREET ADDRESS

CITY-ST-2IP OCALA FL 34475 CITY-ST-2IP

TIILE [ Delete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

{IIE3 . 3 pelete TILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STRLET ADDAESS

CITY-ST-7P CITY-ST-71P

TILE 1 Detete THILE 7 Change [ Additien
NAME HAME

STREET ADDRESS . STREET ADDRESS

IR -ST-2tP CITY-5T-2IP

e 1 Detete THLE Ichange [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P crY-S1-7IP

TE O Delete THLE [0 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-7IP

12. | hereby certify {hat the information supplied with this filing does not gualily for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered i0 execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: (22T — < fdsou ?;/mgc(%} 277>

y’ﬁi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytmo Phone ¥




