b\

/

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000006532

1. Entity Nama

A-ZTEK PROPERTY MAINTENANCE SERVICES INC. Secretary of State

Principal Place of Business Mailing Addrass
6900 B TURQUOISE LN P.0. BOX 180396
APT 8 CASSELBERRY, FL 32707 US

ORLANDO, FL 32793 US

(T

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopidFor

Jan 24,2007 08:00 AM

26-6710157 Not Applicable
5. Centificate of Status Desired [ gg-gimmm'

8. Name and Address of Current Registered Agent

8900 B TURGUOISE LN DO NOT WRITE
ORLANDO, FL 32793 |N THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typad or printad name of registaned epent and titte § applicatier. ENOTE: Rophkiered Apent signatune reguinect whin mstatiog) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo 1Jgoanos0nT
Aftor [‘.y 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Feas UIHER.-’I]?—EEJ(]’I%QHOS an BU
- . . o .} i e LA ReL U

10. QOFFICERS AND DIRECTORS |
TILE P.
NAME VARNER, JAMES M P,

STREET ADDRESS | 542 El. DORADO WAY
CITY. ST-2P CASSELBERRY, FL 32717

TiILE V.P.

NAME VARNER, MARTY L V.P.
STREETADORESS | 542 EL DORADO WAY
CIy-51-2IP CASSELBERRY, FL 32707

e
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STHEET ADDRESS
CrY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cortify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
Indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver gr trustee ampowered 10 execute this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen W; ad,

SIGNATURE:

an address, with all other like I

M Vdnae  Tpmas m MKaera | 9-1%7 sxizr-?

RE AND TYPED OR PRINTED NAME OF BIONING OPFFICER OR IRECTOR Dato 4 Dayéine Phone #




