FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

SATEK, INC.

Principal Place cf Business Mailing Address !

10322 TARRAGON DR 10322 TARRAGON DR

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

PR PSS [T e R RENEAIER W EPARR R AR e
Suite, Apt. #, etc. Suite, Ap. #. elc. 03182008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

20-2973921 Not Applicable
Zp Country de Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Rogisterod Agent

Name
SKELLEY, THOMAS P
10322 TARRAGON DR Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

- : City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of régistered agsnt and utle if apphcable. {NOTE: Registered Agent signa‘ura requirert when reinstating DATE
FILE NOWIl' FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Fec will he $550.00 Trust Fungd Centrioution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Delate TILE [ Change [ Acdition
NAME SKELLEY, THOMAS P NAME
STREET ADDRESS | 10322 TARRAGON DR STREET ADDAESS
CiTy-51-2IP RIVERVIEW, FL 33569 CryY-S1-2IP
e D [T Delete TITLE [ change [ Addition
NAME SKELLEY, AMY ) NAME
STREET ADDRESS | 10322 TARRAGON DR STREET ADORESS
CITY-S7-2IP RIVERVIEW, FL 33569 CITY-S1-2ip
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDNESS
CITY-S1-2IP CITY-ST-ZIP
THLE 1 peete TImE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-§7-2I
TIE I oelete THLE [ change 7 Adeitian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-87-2IP
TITLE J Delete TITLE [ Change  [TJ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-2IP CITY-ST.2IP

12. | nereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wii address, with all other like empowerad.
SIGNATURE: %w%&%ﬁ; Y-y2-0y  Y)3-31r0-0/09

/ SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR@ARECTOR Dets Daviime Prong 4




