A Py iy

ARD
L RED L
03-20-2006 20019 Q03 ***150.00
2006 FOR PROFIT CORPORATION 030000978351
ANNUAL REPORT 06 JuL T1°0%%
r = PR
DOCUMENT # P05000097435 - R TARY OF SIALL,
Stun oy FLORM
1. Entity Name ’A\LAH-‘{\ S_-— L
G-TEK CORPORATION 1AL
Principal Place of Business Mailing Address J u " u J D a b
2647 WRIGHT AVENUE 2647 WRIGHT AVENUE
C/0 LARRY B HARRIS /0 LARRY B HARRIS
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
T s R O AR
Suite, Apt. ¥, etc. Suite, Apt. #, elC. 03112006 Chg-P CR2EQ34 (11/05) :
City & Stale City & Stata 4. FEI Number Applied For
20 -31416 18 Mot Applicable
Zp Country Zip Counlry " , $8.75 Additional
5. Certiticate of Status Desired 0O Fee Regulred
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglsternd Agent
Name
HARRIS, LARRY B
2647 WRIGHT AVENUE Streat Address (P.O. Box Number is Nat Accepiable)
MELBQURNE, FL 32935
City FL Zip Code
B. The above ramed entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Fiorlda. | am lamiliar with, and accept
the obiigations of reglstered agere. .
SIGNATURE:
. Sgnat, typed of priniad name Gf feqTterec agers wnd e f epplicabis. {NOTE: Ragisiarad Apent signatra requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0 added toFoen
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME . {P O petee * TINE [ change [ Addition
NAME | . HARRIS, LARRY B ' NAME
STREET ADORESS | 2647 WRIGHT AVENUE STREET ADDRESS
cry- 5729 MELBOURNE, FL 32935 CY-$7-8P
ME O Delee TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDHESS
Ciry. ST-29 ciTY-57-2p .
e O peise TRLE Odchange £ Addilion
NAME - NAME
STREET ADORESS STREET ADDAESS
Ciy-51-29 [> 13 BB 4
me O Deiste TME O Change [T Aduition
NAME NAME
STREET ADORESS STREET ADCRESS
GrY-S7- P Y- ST-29
e O beiete e Ochags [ Addition
NAME NAKE
STREET ADDRESS STREEY ADDRESS
ciry. St 2P CITY-ST-2P
e [ Deiee me [ Cange T Addition
NAME NAME
STREET ADDARESS STREET ADORESS
¢y -Si-1P ’ CITY-SI-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repant oc supplemental report is trus end accurate and that my gignature ghall have the same iegal affect as if made under oath; that | am an officer o director
of thes corporalion or the recaiver ot trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my nama appedrs in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ol empowerad.
SIGNATURE: 23 229 R O & 33-56/- ey
ale Dayima Phong #

4“7/0/{37



