2005 FOR PROFIT CORPORATION May 0{1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000134447 Secretary of State
1. Entity Name 05-02-2005 90976 037 ***150.00
ALLTECH ELECTRONIC SERVICE CORPORATION
Principal Place of Business Mailing Address
8409 N. ORANGEVIEW AVENUE B409 N. ORANGEVIEW AVENUE o
TAMPA, FL 33617 fL TAMPA FL 33617 FL
A v RV ER R AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4_FEl Number Applied For
- 3’0 - 9"! 50 g 3q Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese'ggqgf:‘;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HEIDT, WALTER R &R.
8400 N. ORANGEVIEW AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL | Zip Code

B. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatire, Typed o prnted name of registerad agend and tie d applicable. {NOTE: Registered Agent signaturs requirsd whan rensuatngl DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may B0
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TMLE P, [] Defete TILE ] Change [ Addilion
NAME ZEMETRES, RONALD E NAME
STREET ADDRESS | 17815 SIMMONS ROAD STREET ADDRESS
CY-5T-2P LUTZ, FL 33548 CITY-ST-7P
TITLE SEC. ] Delete THLE [ Change [ Addition
NAME ZEMETRES, RONALD E NAME
STREET ADDRESS | 17815 SIMMONS ROAD STREET ADDRESS
GITY-ST-2P LUTZ, FL 33548 CITY-ST-20P
TILE TRES O Delete TITLE [Jchange [ Addition
NAME ZEMETRES, RONALD E NAME
STREET ADDRESS | 176815 SIMMONS ROAD STREET ADDRESS
CITY-ST-2P LUTZ, FL 33548 CITY-S1- 2P
TME O Delee TME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADINESS
CITY-57-2P CITY-5T-1P
TIE £ Delate TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
aTy-ST-29 CITY-ST-2P
TmE [ pete TME Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12 | hereby certity that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is frue and accurate and that my signg
of the corparation or the receiver or rustegegagowered to exacute this report as réa
changed, or on an attachment with an ag -g}’-' -2l o e empowered,

SIGNATURE:

ption stated in Section 119.07(3)(t), Forida Statutes. | further certify that the information
¢re shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G28-05  Blh 343-3y1y

Daytrme Phone #




