2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 11,2006 8:00 am
Secretary of State

DOCUMENT # P04000155996

1. Entity Name
IIDEXOTEC, INC.

(08-11-2006 90001 019 ***150.00

Principal Place of Business

14815 IMPERIAL POINTE DRIVE N
LARGO, FL 33774

Mailing Address

14815 IMPERIAL POINTE DRIVE N
LARGO, FL 33774

50024982

2. Principal Placa of Business

3. Mailing Address

DRI R

Suite, Apt. #, ete.

Suite, Apt. #, elC,

08032008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1876880 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5, Centificate of Status Desirad O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAM!, FL 33145

Nama

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8, The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed or phinled namea of registered agent and litle il appicable (NOTE: Registered Agent Sgndiurd réquired when raiStating) DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b). F.S., the
' Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTGRS IN 11
TITLE PSTD {1 palete TNLE IjChange [ Addition
NAME CONTON, EUGENE T NAME CONDON, EUGENE T
STREET ADORESS | 14815 IMPERIAL POINTE DRIVE N STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-ST-2IF
TITLE D [ petere TITLE O Change [ Acditon
NAME COLE, KIMBERLEY A NAME
STREET ADDRESS [ 14815 IMPERIAL POINTE DRIVE N STREET ADDRESS
CITY-ST-7IP LARGQ, FL 33774 CITY-ST-2P
TIMLE O3 pelete TILE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-21P
Imee {1 oelete TitLE O ctange [ Acdilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CIry-51- 2P Ciy. 512
e [ Delete THILE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-§7-21P
TITLE [T pelets LE [ Crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-2P CITY-ST-21P

12. | hereby cartify that the informag
indicated on this report or &
of the corporation ¢r the reg
changed, or on an attachi

(7

pupplied with this K
Antal report is tr

acc

SIGNATURE: *

'ng does nol qualify lor the examplions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
and that my signature shall have the same lagal effact as il made under oath; that | am an officer or director
is Agport as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11l

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x3b -%?'GL

Duytrne Phone &




