FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000102518 04-25-2005 90271 037 ***150.00

1. Entity Name

ALL TECH DEPOT, INC.

Principal Place of Business Maifing Address e awww R
1762 SW DAY ST 1762 SW DAY ST
PORT ST LLICIE, FL 34953 PORT ST LUCIE, FL. 34953
NI i

2. Principal Place of Business 3. Mailing Address i it ! ; l

Suite, Apt. #, etc. Suite, Apt, #, elc, 01162005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number - Applied For

Do- 1246353 lf Not Applicable
Zip Country Zip Country " : , $8.75 Addiional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName :

LEMANSKI, STEPHEN B
1762 SW DAY ST Street Address (P.O. Box Number is Not Acceplable)

PORT ST LUCIE, FL 34953

City FL l Zip Cade

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 obligations of registered agent.

SIGNATURE
Sgneture, lyped of ornted neme of regesterad egent gid Hie f appicabio. {NOTE: Rogeatwad Agant Sgnature requinad whern rainstatng) DATE.
OWT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
m: n'fy"-', 2005 Fee ﬁf] be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delets me pisjr Ochange [ Adastion
NAME LEMANSKI, JILL M NAME
STREET AODRESS § 1762 SW DAY ST STREET ADDRESS
CiTY-5T-ZIP PORT ST LUCIE, FL 34953 CATY-§T- 2P
TmE D O Dekete TILE ol/p [EChange [ Addition
NAME LEMANSKI, STEFHEN B RAME
STREET ADDRESS | 1762 SW DAY ST STREET ADDRESS
Ciry-ST-IIP PORT ST LUCIE, FL 34953 CITY-ST-79
TIRE £ Dekete TME [ Change [T Addilfon
NAME - HAME
STREET ADDRESS - STREET ADORESS
CIW-8T-ZP CITY-5F-21P
TIME T Dekte TME [] Charge [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
GINV-ST-7P CITY-ST- 2P
TITLE [ petete TME O Change [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CY-ST-7P CIFY-S1-TP
TME O pekete e O change [T Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P P CITY-ST-ZiF

12. | hereby certify that tha information sup);
indicated on this report of supplem:
of the corporation or the receiver or Ju;
changed, or on an altachment wit

SIGNATURE:

i with this igm does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
i e accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
(= ered o executa this report 48 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Jwih ai oher ke ompowered. ¢y dhon B Lewaonsi€

Pecs: deat H/zslgg 142208391 3578

mewxnmmmzwmmwwmm Daytme Prane 4




