2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000030034 PO
1. Entity Name A ERTAL - -“;,'f"?t -
V. TECHNOLOGIES & ASSOCIATES, INC, Division aF Co-T0Ls, [GHS
06 SEP -6 PH 3: 05
Principal Place of Business Mailing Address
P.0. BOX 180374 P.0. BOX 180374
TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318
z TS s VOGN CEAE TR
Suite, Apl. #, elc. Suite, Apt. #, olc. 09062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
- Not Applicable
Zip Counlry Zp Cauintry 5. Certificate of Status Desired O gi';i\':?e‘gm”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, IRISN :
2004 CASA LINDA COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ‘ Zip Code

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

SIGNATURE
Signawra, iyped o printed name of ragisiered agent and litle i applicable. (NQTE: Registereatt Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Teust Fund Contribution. [0  addedtoFees corporaticn did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO J Delete TITLE [ Change [ Addition
HAME DAVIS, IRIS N NAME SIUOOTIT13me2
STREET ADDRESS | 2004 CASA LINDA COURT STREET ADDRESS 03/12/05--01 018--024  *#150.00
CITY-ST-ZIP TALLAHASSEE, FL 32303 oNY-ST-2P .
TIMLE T (2] Detete TITLE [ Change [ Addition
NAME DAVIS, IRIS N HAME
STREET ADDRESS | 2004 CASA LINDA COURT STREET ADDRESS
Cify-51-2i9 TALLAHASSEE, FL 32303 Iy -57-2IP
TITLE [ oslete TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-21P CImy-87-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-S1-7P
e O petete TITLE I change 7 Addition
NHAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE 1 Delets TITLE [ change 1 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-Sr-2P

12, Fhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave Ihe same legal eftect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like owered
sienaTure: _UAD L. o~ C\.@ A-lb=b L’BSO)Z\D-?S%\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirre Prone #




