FILED

Jan 18, 2006 8:00 am
2006 FOR NNUAL REPORT | 0" Secretary of State

DOCUMENT # P04000154198 01-18-2006 90025 032 ***150.00

1. Entity Name

BECKTECH COMPUTER SERVICES, INC,

Principal Place of Business Mailing Address
6520 AREQUIPA RD. 6520 AREQUIPA RD.

COCOA, FL 32927 COCOA, FL 32927 80003 2] 9

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1859195 Net Applicabla
Zie Country ap Country 5. Centificate of Status Desiregt O $B'75 Apditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Raglstered Agent
Name
BECK, ROBERT W
6520 AREQUIPA RD. Streat Address (P.Q. Box Number is Not Acceptabie)
COCOA, FL 32927
- City FL l Zip Code

‘8. The above nameg entity submits this statement tor the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of ragistered agent.

SIGNATURE

Signature, typad of printed nama of registered agent and title if apphicabla. (NOTE: Registered Agent signature requirsd when fainstatng} DATE
FILE NOWHI FEE'TI;S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo'will be $550.00 Trust Fund Contribution. O  Addedto Fees
A
10. X~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P P2 O oelete Time S/ p Secretary 7 Diecior [} Charge  EARddition
NAME :EZCK. ROBERT W RAME Becle | Lancen
STREET ADDRESS | 6520 AREQUIPA RD. STREET ADDRESS L5176 Acerupa 4.
or-st-zr | COCOA, FL 32027 CITY-ST-2IP Cutod €L 332927
TILE [ Delete TITLE ' [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2IP CITY-57-2P
THLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TILE O Detete - TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I9 CITY -51-21P
TME [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-5T-21P
TIILE O Delate TITLE [3 Change (] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the r xecute this report 85 required by Chapter 607, Florida Statutes; and that my namea appaars in Block 10 or Block 11t

changed, or cn an attach er like empowered.
176l 033598
Date

Daytime Phone #

SIGNATURE:

/ SIGNATURE AND TYPEJf ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




