FILED
2000 PO ANNUAL REPORT . oN Apr 24,2006 8:00 am

DOCUMENT # P05000018655 ecretary of State
1. Entity Name 04-24-2006 **x150.
CITRUS TECHNOLOGIES INC. 90343 011 130.00
Principal Place of Business Mailing Address
12082 SOUTH ASTER POINT 12082 SOUTH ASTER POINT
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
L s IR ERAER DA LE At
Suite. Apt. #. ec. Suite. Apt. #, etc. 01082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
68 - 125784 7 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired ] ?g-;fq&f;’dm“a'
€. Name and Address of Ci Regi d Agent 7. Name and Address of New Registered Agent

Name
GALLERY, CORNELIUS J JR
12082 SOUTH ASTER POINT Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY, FL 34436

City FL | Zip Code

8. The above named entity submiits this statement (or the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad o printad narme of ageit ahd titls if appl {NQTE: Rapictared Agent sigratiina tequined when renatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O petste TLE [ change [ Addition
NAME GALLERY, CORNELIUS JR NAME
STREET ADDRESS | 12082 S. ASTER PT. STREET ADDRESS
aTy-ST-2p FLORAL CITY, FL 34436 cimy-ST- 2P
TIILE A4 O Detate TLE [ cCrange [ Addition
NAME SHAPOT, MARC MAME
STREET ADDRESS | 12082 S. ASTER PT. STREET ADDRESS
CITY-57-2P FLORAL CITY, FL 34436 CITY-5T-2P
TME O pelete TME O crarge [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2°
TLE [ detete T [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-5t-2P CITY-ST-29
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-8T- 2P CITY-5T-2P
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ali other like empowered.

of the corporation or the receiver
changed, or on an atta

SIGNATURE: 350 Y22 FEI

Daytime Phone ¢

o e
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




