FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000056895 02-28-2006 90014 047 ***150.00
1. Entity Name
SATEK, INC.
Principal Place of Business Mailing Address .
10322 TARRAGON DR 10322 TARRAGON DR 5 0 0 0 0 4 0 4
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
s v VAN O APETRR R R RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Z0- 2973492 ) Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameo and Address of Currant Raglistered Agent 7. Name and Addrass of New Reyisterod Agant
f _ - .- . Name._ -
SKELLEY, THOMAS P _
10322 TARRAGON DR Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL I Zip Cade

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
tha obligations of regisiered agent.

SIGNATURE
Signature. typad or printed name af agant and title 1l i 3 (NOTE: Registerad Agent signature required when reinsiating) DATE

) FILE NOWI! FEE IS $150.00 9. Election Campaig_;n Financing $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 Delete TITLE I Change [ Addition
NAME SKELLEY, THOMAS P HAME
STREET ADURESS | 10322 TARRAGON DR STREET ADDRESS
ciy-St-zip RIVERVIEW, FL 33569 CITY-ST.2IP
TmE D J Delete TITLE [ Change  [] Addition
NAME SKELLEY, AMY J NAME
STREET ADDRESS | 10322 TARRAGON DR STREET ADORESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-51-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§3:2P - CiTY-ST-21P . -
TIE [ Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7P CITY-$1-2P
TINE O Detete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP LiTY-S1-21p
TMLE {1 Delete TLE (3 Change  [T] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgeiment with an address, with alt other like.empowered.
SIGNATURE: Q‘v\fw ] )&M Am-\il el auf;;u!f)b S E)\_\Q"-N“t‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone §




