| FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000046472 A 04-14-2008 90063 038 ***150.00

1. Entity Name
PENTEK ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 U 0 B 8 7 3 7

1645 E.E. WILLIAMSON RD 1645 E.E. WILLIAMSON RD ' - 5

LONGWOOD, FL 32701 LONGWOOD, FL 32701

R B R USSR OEH KL I
Sullo, Apt. #, ote. Sulte, At #, ste. 04092008  Chg-P CR2E034 (12/06)
City & Stato City & State 4. FEI Number Applied For

20-4602815 Not Applicab
ap Country Zp Country 5. Cerlificate of Staws Desired [ ?ggfq Additional
8. Namo and Address of Current Registered Agent 7. Name and Address of New Hagﬁwmd_;gem -

Name

PENTEK, JOHN R JR.
322 WHITE OAK DRIVE Strest Address (P.O. Box Number |s Not Acceptable)

ALTAMONTE SPRINGS, FL, 32701

City FL [ @pCode

8. Ths above named entity submits this statement for the purposs of changing its registered office or registerad agent, or buth, in the State of Florida. | am familiar with, and accer
the obiigations of registered agent.

SIGNATURE
Skgnature, typed or printed name of registersd agent and thie If applicable. {HOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS 8150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS . O Delete TLE O Change  [3 Additic
NAME PENTEK, TAMARA M~ NAME
STREET ADDRESS | 322 WHITE OAK DRIVE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-8T-2P
TRE VPT [ petete TRE Clchasge [ Additic
NAME PENTEK, JOHN R JR. NAME
STREET ADDAESS | 322 WHITE OAK DRIVE STREET ADDAESS
QTY-ST-2P ALTAMONTE SPRINGS, FL 32701 CoITY-ST-29 - -— -
TITLE [ Delete TNLE (I change [ Additic
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2P CITY-ST-2P
e E Dalete TITLE [ changa [ Additic
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
TITLE £ Detete TITLE [ change [ Additie
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.-571-2P CITY-$1-2P
TnE [ elete Tne O Change [ Addi
NAME NAME
STREET ADDRESS STREET ADORESS
ClITY-.ST-2P CITY-$T-2F

12, i hereby certl{z that the information supplied with this filing does not qualify for the exemplions centained 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 director
of the corporation of the raceivar or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attach ithysg' th a?pr like empowered.
CICNATIIDE. P /d% Lo Sy 2 D vr— s 1A z//?/m oA/ L=



