2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 14, 2006 8:00 am

DOCUMENT # P05000002559 Secretary of State
1. Entity N
e 03-14-2006 90014 045 ***150.00
STATEWIDE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
4103 BELLERIVE PLACE 4103 BELLERIVE PLACE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurnber Applied For
7‘/“ 3/3 (0 gg l Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O gg'ggnﬁ?g’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RORY B. INER, P.A. - , —
1001 50 ?-”GW'-|ELA'E4RD iﬂﬁNOH DR'VE Street Address (P.O. Box Number is Not Acceptiable)

SUITE 200
TAMPA FL 33610

City FL Zip Code

8. The above named entity submits this siatement 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 regisiered agent.

SIGNATURE

Smynare, yped ar printed narre 6l regislerad agent and tille f apphcatie (NOTE Registared Agent signaliare required when [insiabng) OATE

: FILE Now!1!’ FEE s 3150 00. -
. :"After May 1, 2006 Fee:Will Be’ '$550. Q0- .
Make Check Payable to Flonda Deparlment of State 3

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIiLE | . O Delere e STCKSTRI? [/ Dlﬂﬁ(ﬂ:{'@ﬂ. (O Crange [} Addiion
N \ NAvE ngra\l L DERBES

STREET AGORESS STREET ADDRESS 5 § 2 BEUTEWNE PL.

CIFY-ST-ZIP CilY-ST-20 l__éb 1S F—I %2 5 Cl‘ {_/

ILE ' [ Detete TILE s, 0 U\ﬂ" JTCEASULERK Dcnage [ Addiion
NAME ) NAME N 1CHAT L +H DME S

STREET ADDRESS STREETADORESS | £)¢() 2, A ELLEVIVE

CITY-ST- 2P CITY-ST- 7P UAL 2 1CO 4:(__ 2 5 L/

TILE 1 pelee TTLE [ Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY- ST- 2P

TITLE 3 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CRY-ST-7IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-2Ie CITy-ST- 7P

TILE O Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2IP

12. | hereby certily thal the informalion supplied with this fiting does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attaghment with an addregs, MAith all gther like empowered.

SIGNATURE




