2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2006 8:00 am

Secretary of State
DOCUMENT # P04000154205
1. Sty Name 01-11-2006 90010 047 ***150.00
UTEK-EKMS, INC.
Principal Place of Business Mailing Address .
202 SOUTH WHEELER STREET 202 SOUTH WHEELER STREET bUUU1VIG
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US
R e [AUHGHCERAENDAV AR R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1214729 Not Applicable
dp S Fountry Zp Country 5. Certiicate of Status Desired [ EeBerq Additional
€. Name énd Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
REIBER, SAM |
3821 HENDERSON BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

8. The above named entily submils this staiement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped o printed nama of registerec agent and bile if apphcabh. {NOTE: Registared Agent signahure raquired whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P x Delete TE P O Change Addition
NAME KAHN, EDWARD NAME i} [C"\Q(J Ka yd./i' A N
STREET ADDRESS | 675 MASSACHUSETTS AVE sweer aoohess |, 7S MAssA chuseHs Ave.
omy-sT-2p | CAMBRIDGE, MA 02139 av-s e bridae , MA 02139
TINE v O Delete TMLE ~ [ change [ Addition
NAME GREENBERG, TOVA NAME
STREET ADDRESS | 675 MASSACHUSETTS AVE ' STREET ADDAESS
CITY-5T-ZIP CAMBRIDGE, MA 02139 CITY-ST-21P
TITLE ST O pelete TIMLE 7] Change [ Addition
NAME WRIGHT, CAROLE NAME
STREET ADDRESS | 202 SOUTH WHEELER STREET STREET ADORESS
CAY-$T-ZIP PLANT CITY, FL 33563 CITY-S1-21P
TITLE [ Delete VITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TilLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repori is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation o1 13

7 to execute this jgport as required by Chapter 607, Florida Statutes; and that
2l

name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTECFHAME OF SIGNIWFICER OR DIRECTOR

([7lpe 213-7157-¢3
[ N Daytrme Phone F

Date




