FILED
2008 FOR B O R ATION May 01, 2006 08:00 AM

DOCUMENT # P04DB00102518 ecretary of State
1. Entity Name
ALL TECH DEPDT, INC.
Principal Place of Business Mailing Adovess
1762 SW DAY 57 1762 SW DAY ST
PORT ST LUCIE, FL 34853 PORT ST LUTIE, FL 34953 -
S R R AR e
Suite, ApL 8, efC. Suite, A B, &5, 01082008 Chg-P CRZED34 (13/05)
Ciy & State Chty & State 4 FEI Number B T [AppledFor
20-1346554 | [Mot Applicable
Zip Country Ip Coumtry . $3.75 additianat
8. Centificale of Status Desired ] FooRequired
8. Nams and Address of Cumeat Registernd Agent 7. Hamp and Addiess of Rew Reglistored Agent
Name
LEMANSKIL, STEPHEN B L e e e .. .
1762 SWDAY ST o Strest ADoress (P.O. Box Number is Not Acceplable)
PORT ST LUCIE, FL. 34953
City 7?'. Irapc&de“ )
" 8. The above nemed enfity submits this statement for the purpose of changing #S registered office or registered agent, or both, in the State of Florida, T am famifiar with, and accept |
e obligations of registeted agens,
SIGNATURE
B, Woed o frrtod retme of refrEtrad aerd et 18 A sppicable {NGTE: Ry Ayl i q 3 Mgl KT} DRTE
FILE NOWNI FEE IS $150.00 # Dection Campaign Financing - $5.08 May 6e
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. [ Added o Feas
10, T TOTTICERS AND DIRECTORS ", _ . ADDTIONS/GHANGES YO OFFICERS AND DIRECTORS N 11~
TME DsT 7 pelete TRE 3 toonge 3 Addition
NAME LEMANSKI, JILLM HAME i U [] 3 -
STREET ADEHIESS | 1762 SW DAY ST STREET ADDRESS !}S;"&% ;g%.gg%ig_.aeg 15{3 . m
Cirt-51-2# PORT ST LLICTE, FL 34953 Y- ST- 3 - ] ] ' ]
TRLE 024 1 delete TE T change T8 Addfion
KAME LEMANSK!, STEPHEN B NOE
STREET ADORESS § 1762 SW DAY ST SYRELY ADORESS
orvstzr | PORTSTLUCIE FL 34963 o 5 2¢ e
e 7 petete ms Ol Chamge 1] AddRilen
NAME AME
STHEES ADDAESS STREL ADORESS
CITY-ST-2I7 CIFY-57-29
TE [ Dzte e [JChange [ Addifion
NAME Lo
STREET ADDRESS STREET ADORESS
CITY -5T-21P LIFY -57-2P
Lint3 [ petetee TME [ Change {7 Adtition
NAsE HAVE
STREED ADORESS STREET AGDRESS
oY 5720 GTY-§1- 79
TIE ] Delate TE [ Chaage [ AddRion
HAME NAME
STRIET ADRESS STHEET ADDRESS
Y- 87- 7~ OY-51-DF

12, 1hereby cartily that tha infaration supplied wi
indicated on thia repan or supplemen
of ihe curporation or the receiver or frus!
changed, or on an aliachment wih an

l SIGNATURE:

is fiting does not qualily far the exemptions contained in Chapler 114, Flodda Statutes. [ further cenily that the nformafion
tug mg accurate and that my signature shall have the same legal effect as 1 tnada undar oafh; that 1 em an officer or director
owerad ko execute this repart as requirad by Chapter 607, Rorida Stalites; and that my name appears in Slock 10 or Glock 111t

5, with all other ke empowered.
ffatfol,

ANG TVPEQ OR PRINTER NAME OF SIGNTNG OF FICER O, DURECTOR e T Onmmatees




