FILED

2008 FOR PROFIT CORPORATION - Feb 11, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000053708 02-11-2008 90048 047 ***150.00
1. Entity Name
C-TECK, INC,
Principal Place of Business Mailing Address Q““ FATE 2
3013 SW 67TH WAY 3013 SWBTTH WAY ST
MIRAMAR, FL 33023 MIRAMAR, FL 33023 ‘ ‘ .o
S T ORI T
Suite, Apt. 8, etc. Suite, Apt. #, et 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
0- 899 & Lt L Not Applicable
Zip Counry Ze Country 5. Certificate of Status Desired (] gei'gesq‘_’:::d;m’"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name -

- e ww— e o —_—— -

CUTRELL, LAWRENCE

5365 SW BTH COURT Street Addrass (F.O. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33068

City FL { Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
: Sepratuep, fyDed OF Grnted Name Ol feg stered apont and Lie | apDICALia (NOTE Rag Apent sig 1aguved wnen ] CATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be .
Attor May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. Added to Fees .
10.- . OFFICERS AND CIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T!th_, j:i.j P.S O oelete TILE [ change [T Addition
NAME _ ‘I CHARLES, STEVE NAME
SIREET ADORLSS | 3013 SW E7TH WAY STREET ADORESS
Cily-§E- 2P MIRAMAR, F 33023 CIY-S1- 79
TITLE VPT O oelete niLE [ Change  [7] Addition
NAME CUTRELL, LAWRENCE NAML
STAEE1 ADDRESS | 5365 SW 8TH COURT SIREET ADDRESS
CilY-51-2IP POMPANO BEACH, FL 33068 CIY-51-2P
TITLE 1 Detete TTLE [ Change [ Addition
HAML NAME
SIREET ADDRLSS 7 SIRLL1 ADDRESS
CIrY-51- 21 ) CHY-SI- 2P -
TLE [:] Delete e dJ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-§1- 2P
TILE 7 patete TIILE [J Change [ Addition
HAME MAME
STREET ADDRESS ' SIRLL! ADDAESS
CITY-§T-2IP CITY-ST-2Ip
WILE O oelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREE ] ADDRESS
CITY-51- 29 CHY-81-2P

12. | hereby certity that the infarmation supplied wilh this liling dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certity that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: =

\_—Q'G"ATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phove ¥




