2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P05000006532 May 01, 2006 8:00 am
1 ity Narme Secretary of State
A-ZTEK PROPERTY MAINTENANCE SERVICES INC. 05-01-2006 90300 043 ***150.00
Principal Place of Business Mailing Addrass H
542 EL DORADO WAY 542 EL DORADO WAY s
CASSELBERRY FL 32707 CASSELBERRY FL 32707
- § R LA RN
2. Principal Place of Business 3. Maling Address )
£900 B 7OrQuoiSE LY Lo Rox /50356
"2}6 A;“Lﬁt?ﬁmg-ﬂ"r £ Suite, Apt. #, ete. 1sl MOORE CR2E034 (10/05)
City & ty & Slate 4. FEI Number Applied For
Ch AO ﬁL 5 ‘)-79 3 8 pL .../: G)é 7 /0 I'S—. 7 Mot Applicable
gpa ~ q 2 C(cﬁnré A @%?07 cozr}risﬁ 5. Certificate of Status Desired 3 §g ggllﬁ?:d'm“a]
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nam - .
VARNER. JAMES M P SamEsS M VAROER  FRESIOEL T
542 ELD’ORADO WAY. Stregt Address (PO Box Number is NOI Acceptable)
CASSELBERRY FL 32707 64060 A" 7IRE o KE" L

City Op Lﬂu‘f)o FL I Zip Code <3

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlhar W|th and accept

the obligation istered agent.
SIGNATURE %’L’b Wil %sz_« ﬂzés‘/.o Ed7 < /2 l/)ﬁ,

Segr! Ry yozw of preted name Ol regrslera agent and Ge W apphcatie [NOTE- Retpsierad Agent signalure required when ransiating) [4 OATE L4

9. Election Campaign Financing  $5.00 May 8¢
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P. T peiele TILE D change ] Addition
NAME VARNER, JAMES M P, NAME
STREET ADDRESS | 542 EL. DORADQ WAY STREET ADDRESS
CIvy-sT-2IP CASSELBERRY FL 32717 CITY-ST- 21
TITLE V.P. [ pelete TTLE [ Change ] Addition
NAMD YARNER, MARTY L V.P. NAME
STREET ADDRESS | 542 EL DORADO WAY STREET ADDRESS
CiTY-5T-2IF CASSELBERRY FL 32707 CITY-ST-21P
TITLE [ Deteta TITLE [ Change ] Addition
NAMEE HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP Ciry-$7-2P
TIMLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 1 petete TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE 7 Delete TILE [ Change 1] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | lurther cartdy thal the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sarne legal ettect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an ent wilh an address, with allother like empowered.

SIGNATURE-“ooctmrs N Ve SAmES m Vanoee P ,/ 2 /o6

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytri Phione #




