FILED
2006 FOR PROFIT CORPORATION Sgp 11,2006 8:00 am
e

ANNUAL REPORT cretal‘y of State

PgiwCNL;JmIZAENT # P05000084496 09-11-2006 90003 006 ***150.00
BELTKRO INC.
Principal Place of Business Mailing Address
5200 3RD AVE N 5200 3RD AVEN .
ST PETERSBURG, FL. 33710 ST PETERSBURG, FL 33710 ‘
e PEOTL SRR
5200 327 QUE M S2o0 ’39“9@48 .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 08022006 Chg-P CR2E034 (11/05)
City & Stal ity & St 4. FEi Number Applied For
L ?G-Tg— = (DPT 556;\—': , F(/ &0 - A 932 037 Not Applicable
%l"%,.);.' {0 _ D"””‘é” A Zip 2370 C°“UY SA . 5. Certificate of Status Desired [ fg—;fm‘::’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

—_— - T e Name.— _—

RICHARDSON, CAROL Y EA
qa 15 usHWYIFN 5 7Te 8 Street Address {P.0. Box Number is Not Acceptable)

PiécLAs PARK, £l 33782

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signawre, lyped or printec name ol regisiered agent and tila if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII EFE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by ségiEmMr 6, 2006 Trust Fund Centribution. [0  Addedto Fees corporation did not receive the prior notice.
Ty

10. e CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P Bar " [ Delete TITLE Clcrange ] Addition
NAME DARLAK, THERESA K NAME

STREET ADDRESS | 5200 3RD AVE N STAFET ADDRESS

CITY-S7-2P ST PETERSBURG, FL 33710 CITY-S1-2IP

TIFLE VP O pelete TITLE O change [ Addition
NAME GUY,BRENDAC NAME

STREET ADDRESS | 5200 3RD AVE N STREET ADDAESS

CITY-5T-2IF ST PETERSBURG, FL 33710 CITY-51-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS T T —  — - R-STREET ADDRISS - - . e

CITY- ST-7IP CITY- S5-I -
TITLE O Delete TITLE Cichange (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-ZIP CITY-S7-2IP

TTLE O delete TITLE [Ochange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P CITY-57-7IP

TTLE O pelete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute 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 attachmeant with an address, with all other tike empowered.

SIGNATURE: mugw— K DDAM ?/ 5; /0 G

SIGNATURE AND TYPED OR PRINTED NAME GF $IONING OFFICER OR DIRECTOR

Daytime Prone #




