FILED
2008 FOR NROAL REPORT 1 'oN Sep 06, 2006 08:00 AN

DOCUMENT # P04000144707 Secretary of State

1. Entity Name

OFFICE TECHNQLOGY CONSULTANTS, INE.
-

Principal Place of Business Mailing Address -
715 VASSAR ST 715 VASSAR ST
ORLANDO, FL 32804 ORLANDO, FL 32804

Nl

08052006 No Chg-P CR2ED34 (11/05)

4, FEl Number Applied For
59-3787377 Not Applicable
« ' T S P o | 8. Cenificate of Status Desired O $8.75 Audiional

N L - S Lot i b oh Fee Required
6. Name and Address of Current Registered Agent EEE ’ co ’ :

E T a et g
s R . SoTne

SKAMBIS, CHRISTOPHER C
715 VASSAR ST
ORLANDO, FL 32804

VINTHIS SPACE.. .

i : . -

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
Signature, typad o printed name of regisiered agent and Lile If applicable. {NOTE: Hagistared Ageni signeturs required whan rensiaiing) DATE
FILE NOW!II FEE IS $550.00 9. Eiection Campaign Financing $5.00 MayBe
Due by September 8, 2006 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME SKAMBIO, CHRISTOPHER C

STREET ADDRESS | 715 VASSAR STREET
CITY-ST-2IP ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
T -51-7P

TRLE
NAME

vt 2" DO .NOT WRITE
e st INTHIS SPACE v -
STREET ADDRESS ‘: - . L !sl‘. St

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the infarmation supplied with this fifing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali otfiar Jike empowered.

SIGNATURE: (Ansrtsphor C FPus. e 4/5 Jp Y0745 0250

IGNATURE ANIFTYPED OR PRINTED NAME OF 3IGNI’G OFFICER OR DIRECTOR Dato Daytims Phone #




