FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000063628 04-12-2007 90033 024 ***158.75

1. Enlity Name  _

NORTEC, INC.

Principal Place of Business Malling Address ! & 0 “58 “5 3

3109 TIMUCUA CIRCLE 3109 TIMUCUA CIRCLE
ORLANDO, FL 32837 ORLANDO, FL 32837 )
T e R AR AR IR
: WET Fire LN| 149021 Musket Toe o
Suite, Apt. #, stc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEl Number Applied For
RyANDO _Fy OpLAnde  Fi 20-3017695 Nol Appicabia
;; 6‘2)}‘] Counrrly) % %3 _2),] COUSEA 5. Certificats of Status Desired (I} ?i‘;esq:\.::;“o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VERA, BENJAMIN O PBERIAMIN. O NEBA
3108 TIMUCUA CIRCLE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32837 -
He2l MUSEET T@eE AL

City R ASOD FLIan Coae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am faminar wrl 1. and au re;n
ths obligations of registered agent.

SIGNATURE :
Signanura, typed or printed nama of tegistesed agant and it f applicable. {NOTF. Registrred Agant signaiurs requirst when reins aTing) NATF
FILE NOWIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. B} Added ta Fees
10. . OFFICERS AND DIRECTORS ", ADDITIONS/GHAMGES T0 OFFICERS AND DHRECTORS IN 11
TITLE P L 1 oelete MLE P Alrange  [J Aduitior
NE - | VERA, BENJAMIN O N BENSAMM O VERA
STREET ADDRESS | 3109 TIMUCUA CIRCLE SIREETADDRESS (Y4l  AMUSKET FiE N
CITY-5T-2IP ORLANDO, FL 32837 CITY-ST-21¢ ORLANDS i\ 3285 r‘l
TME ] perete TiTLE [ crange 7] Adgings
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-st-2p
TITLE O peiete TIE [Jchange [ Addhiins
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIrY-§1-21P CiTY-ST-2IP
TILE i (7 Detate TITLE Ol cnange  [J Admton
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-5T-21P
TINLE O peete TILE O Ciange 7 Avaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE [J pelete TiLE O charge [JAcer.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72iF GITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. 1 further ceriity that the informatine
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejuetg em owered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an atiachmentwih.an aduress, with atrotherlike empowered.

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “oam Exivtmne Peigra 0




