FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
PO NNUAL REPORT Secretary of State

05-01-2006 90464 001 ***150.00
DOCUMENT # P04000102559
1. Entity Nams
INTEK COMPUTERS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
9645 E COLONIAL DR 9645 E COLONIAL DR B “ u 3 2 3 0 0
ORLANDO, FL 32817 ORLANDO, FL 32817 Lo
S v i AT MOVACARN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3167155 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a ?3;;2: 3?:(;""’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACEK, MARTIN Scor Breors
2703 SUMMERFIELD RD Street Address (P.O. Bex Number is Not Acceptabls)
WINTER PARK, FL 32792
2507 N ALAFAYS TRz AP /6
Y oRLaneo FL | *5%%24

8. The above named entityjsubmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registf'red agent.
SIGNATURE

Signature, or printed name o regislare(d agent and fitle if applicable. (NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elsction Campaign Einanc‘mg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ Detete TME ) ﬁcnange 1 Addition
NAME STEY, DAMIAN naE ST, o
STREET ADDRESS | 3282 § SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP
HILE D O Delete THLE ,E Change [ Awdition
NAME BROOKS, SCOT NAME
. LRLEPWE TRERL APT IE
STREET ADDRESS | 2909 DURIN CT STREET ADDIESS | =2 §09 N JIFDY =
CiTY-S1- 2P CASSELBERRY, FL 32707 CITY-SI- 2P CRLANE e, FL P22
MLE O Detete TILE [Jchange 7 Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP GITY-ST-ZP
TITLE 7 Delete TLE [ Chengz (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-si-2p CIY-S1-2IP
TITLE [T pelsle TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12, | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation gr the receiver or rustge empowered 10 execute this report as required by Chapter 607, Flerida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an agdress, with afl other like empowered.

SIGNATURE:

PED COR PRINTED NAME OF 3| NG OFFICER OR DIRECTOR Cate Dayltime Phone #




