2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P06000046472

ecretary of State

1. Enlity Name
PENTEK ENTERPRISES, INC.

Principal Place of Business

322 WHITE QAK DRIVE
ALTAMONTE SPRINGS, FI 327(1

Mailking Address

322 WHITE OAK DRIVE
ALTAMONTE SPRINGS, FL 32701

04-16-2007 90059 030 ***150.00

L

2. Principal Place of Business - No P.O. Box # 3, Mailing Address [%

LS EE WTUTAMSOL KO HIYS EE, W) T ZAMSOAISH
Suite. Apt, #, atc. Suite, Apt. #, etc. 04122007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE) Number Applied Far

Lonsloonns . O L omeusoon, FL AO— oD AR/S Not Applicatie
Zip Country Zip Country . 3 $8_75 Additional
ga.’} O\ ()' S. 7 /q . 3 9___7 S ) 5. Cenificate of Status Desired [ Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENTEK, JOHN R JR.
322 WHITE OAK DRIVE
ALTAMONTE SPRINGS, FL 32701

Street Addrass (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE
Sigratune, typed of printsd name of registered agent and hite if apphcabls. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Gampaign Financing $5.00 may Be
Trust Fund Contritution. Added to Fees

After May 1, 2007 Feo wiil be $550.00

14, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS [ Delete TME [OCrange [ Addition
NAME | PENTEK, TAMARA M NAME

STREET ADDRESS | 322 WHITE QAK DRIVE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 3271 CITY-S1- P

TILE vPT [ Dolete TILE [ change [ Addition
NAWE PENTEK, JOHN R JR. HAME

STREET ADDRESS | 322 WHITE OAK DRIVE STREET ADDRESS

CITY-ST-2IF ALTAMONTE SPRINGS, FL 32701 CITY -5T-2IP

TILE [ pekete TLE [JCrange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TIMLE [ peiete TiLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TMLE [T Detete TME {JChange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2P

TITLE [ Detete THLE [JCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certt

3 that the information supplied with this fili
indicated on this report or supplamental report is true an

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607,

changed, or on an attachmep with a

SIGNATURE

n @ess‘ with all other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

doss not qualily for the exemplions contained in Chapter 119, Forida Staiutes. | further certily that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

Forida Statutes; and that my name appears in Block 10 or Block 11 if




