FILED

2008 FOR PROFIT CORPORATION May 12, 2008 08:00 A

ANNUAL REPORT

.. r of State
DOCUMENT # P06000114462 Secretary
1. Enlity Name
BIOTEK UV, INC.
Principal Place of Busingss Mailing Address
2855 SOUTH CONGRESS AVE., SUITEC 2855 SOUTH CONGRESS AVE., SUITE C
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445

MROTRAMRIRX rAIER

04242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE & i Namb Aooied For

22-3842180 Nt Applicabls
. : $8.75 Additional
§, Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

RN | DO NOT WRITE
A, P 33145 IN THIS SPACE

8. The above named entily subm4s this statement for Ihe purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluee, yDed o saniad name of registered agent and litle | apphcabls INOTE Repistered Agent signatude required when rensiatng) DATE
; ; HOOEDDERGY2S
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 Mmay B 504/ 0a-20003-010 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution Added to Fees oL IO LS =LY - LI
10. OFFICERS AND DIRECTORS ]
HILE PD
NAME WILSON, JOHN W

SIREET AD0RLSS | 2855 SOUTH CONGRESS AVE., SUITEC
CIvY-ST-2IP DELRAY BCH, FL 33445

I V1D

NAME SCHENK, ROBERT

STREETADDRESS | 2855 SOCUTH CONGRESS AVE., SUITEC
CITY-51- 2P DELRAY BCH, FL 33445

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TILE

HAME

STREET ADDRESS
CiTy-S1-2IP

TILE
NAME
SIREET ADDRESS o P
CITY-81-21P - '

12. i heraby certify thal the information supplied with this filing does not quahly for the exemptions conlained in Chapler { {9, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
! the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an anachrment with an address. wilh all other Iika' empowered.
SIGNATURE: (27 L ) Cf/F fﬁs SlnysBee

#/ SIGNATURE AND TYPED GR FRINTED'NAME OF SIGNING OFFICER DR DIRECTOR Daytma Phone #




