2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A ;-24 2006 8:00 am

DOCUMENT # P04000144464
vt ecretary of State
MORSETECH, INC. 04-24-2006 90370 020 ***150.00
Principal Place of Busingss Mailing Address
P.O. BOX 568932 P.C. BOX 568932 —— v w v w
QRLANDO FL 32856 ORLANDQC FL 32856 I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & Stale Cily & Stale 4. FE! Numper Applied For
20-1812604 Not Applicable
Zip Cauniry Zp Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;ATCiESZEéI!’:mFI}I lé{cl)-,tijg Sueet Address (P.O Box Number is Not Acceplable)

ORLANDO FL 32806 - =

City FL Zip Code

8. Thi above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Signature, typed or prited name of registered agent and uie # aophcatio [MOTE Regisiared Agenl sgnajure reguinad wher ramstaling) DATE

T FILE NOWME FEE S $150.00. . T
. After May 1, 2006 Fee Will Be $550.00

.‘i\ﬂake-‘Cl\eck Payqqle;tp; Elo_rlda Department o?._Sla'té- ¥

9. Eiection Campaign Financing $5.00 may Be
Trust Fuad Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES ] Delete TME [l Change [ Addition
NAME MORSE, FRANK L. JR. NAME :

STREEF ADDRCSS | P.O. BOX 568932 STREET ADDRESS

Ciy-ST-2P  |ORLANDO FL 32856 CITY-ST-2IP

THLE DIR ] Defete TILE ) change [ Addition
NAME MORSE, ROSALIND V HAME

STREET AQDRESS |P.O. BOX 568932 STHEET ADDRESS

oy-st-2¢  [ORLANDO FL 32856 CITY-S1-21F

1L T Mﬂemte TITLE [ Change [ Addition
NAME SIGRIST, ROBERT E NAME

STREET ADDRESS | PO BOX 568932 STRLET ADDRESS

CITY-ST-21P ORLANDO FL 32856 CITY-ST-21P

TITLE 8 [ Delete WIE [ Change ] Addition
NAME MORSE, |II, FRANK L HAME

STREET ADDRESS (PO BOX 568932 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32856 Ciry-s1-2IP

T1LE [ Delete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete e {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-S7-2IP

t2. | hereby certily that the informalion suppled with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlily thal the information
ndicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all oiher Jke empowered.

SIGNATURE:XGMM —fiaeke L Morse, J7 ’f/’f/% Go7-647-4 73

SIGNATURE AND TYPED OR PRINTED nyF SIGNING OFFICER OR DIRECTOR Date Dayhine Pioie &




