2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P93000054183 Secretary of State
1. Entity Name 05-02-2006 90188 047 ***150.00
FORM TECH INC.
Ao
ingtpal Place of Business Mailighy Address .
4429 SW BACHELOR STREET 9 SW BACHELOR STREET Q““7 YLL0
PORT SAINT LUCIE, FL 34953 US RT SAINT LUCIE, FL 34953 US
f !
2. Principal Place of Businass 3. Mailing Address ' . \
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Numbar Applied For
65-0457225 ‘ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired . [ gg;g Addtional
6. Name and Address of Current Registered Agent 7. Nmmmmdﬁuno'gimf.dmm
Name
SAULES, MYRA
4629 SW BACHELOR STREET Street Address {P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Sigraire, typed or prnded name of registred agent and b if appkcabie, {NOTE: Ragztinrad Agent signature recuirad when reinetatng} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE PST [ Deete TILE [ change [ Addition
NAME SAULES, MYRA NAME
STREET ADDRESS | 4829 SW BACHELOR STREET STREET ADDRESS
Cire-51-2P PORT SAINT LUCIE, FL 34953 CITY-ST-21P
TILE VP O oelete FITLE [[] Change [ Addition
NAME SAULES, SCOTT NAME
STREET ADDRESS | 4629 SW BACHELOR STREET STREEY ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-S1-21P
TME {7 Detete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-Si-2P
TME [ Detete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F CITY-ST-2P
MILE 3 Deteta TE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST1-2IP
TNLE 3 Detete THLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S5- 2P CITY-ST-21P

12 | hereby certify that the information supplied with this m does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrnation
indicated on this report or supplemental report is true acourate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attac t with an address, with alf other like empowered.
AJ27/06 _112)3%40-7335

Dayoma Phane #

SIGNATURE: (a2 u;e-fur/

AMD TYPEISOR

OFFICER OR [




