2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 19, 2008 08:00 AV

DOCUMENT # P92000013313 | Secretary of State
1. Endity Name

AVOTEC, INC.

Principal Place of Business Mailing Address

603 N.W. BUCK HENDRY WAY 603 N.W. BUCK HENDRY WAY

STUART, FL 34994 US : STUART, FL 34994 US

— —— [ANWAEO iy

01082008 No Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE  |1rors

65-0379516 Not Applicakle
. $B.75 Additionat
8. Certificate of Status Deslred O Feo Required |

8. Name and Address of Current Registerad Agent

e DO NOT WRITE
STUART, FL 34994 . . '. IN THIS S PACE

f 1

8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, In the State of Florlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed nams ol registersd agent and Lile If applicabls. (NOTE: Regisiarec Agent signaturd raquired when reinsialing) DATE
Unnonoes2aa2 ‘
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | :I U ]%" egde o1
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees 02/27/08-20074-007 15011
10. OFFICERS AND DIREGTORS |
.

TMLE MR

NAME / BULLWINKEL, PAULE
STREE? mo(ﬁsss 1600 N.W. FORK RD,
ory-87-2F | STUART, FL. 34994

TITLE

NAME

STAEET ADDRESS
ciy-sr-21p

TITLE
HAME ) . .-

v st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Crry-sr-2IP

THLE

NAME

STREET ADDRESS
Crry-s¥-2P

TITLE
NAME
STREET ADDRESS

ov-81-2F (\

12. | hereby certify that the informatlon supplied with ¥qs IIIn does not quatlfy for the exemptions contained in Chapter 118, Forida Statutas, | further certlfy that the Information
indicated on this report or supplamental raport Is ) hal my signature shall have the same legal effact as If made under oath; that | am an officer or director

of the corporation or the rece PETE 7 gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an ?&chmanl with.an eddre e T AMpO! !
SIGNATURE! | 1/ (63 3L Loz oisd
'\ SIGNATURI omursmm‘ogcau DR DIREGTOR i Date Daytme Phone 4
N—



