-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # P93000059520

1. Entity Name
RELATED TECHNOLOGIES, INC.

Secretary of State

02-14-2008 90028 013 ***150.00

Principal Place of Business

3774 SILVER STAR RD
ORLANDO, FL 32858-5038 US

Mailing Address

PO BOX 585038
ORLANDO, FL 32858

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG ROAEMTA TR

Suite, Apl. #, etc. Suite, Apt. #, elc.

02112008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
59-3199181 Not Applicable

Zi Countr Zi Countr iti

Zp B uniry P unity 5. Cerlificate of Stalus Desied ~ []  $8-75 Additional

B _ . - _ _ - o ) T _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GALLUP, WILLIAM
3774 SILVER STAR RD
ORLANDO, FL 32808

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famiiiar with, and aceent

the obligations of registered agent.

SIGNATURE

twre, typed o printed name of reg:stered agent and title il apphcatie.

{NOTE: Regisiered AQemt signatule roquited when reinsiating)

DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2008 Foo will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSO [ Delete TME [ Change [ Addition
NAME GALLUP, WILLIAM W HAME

STREET ALDRESS | 3774 SILVER STAR RD STREET ADDRESS

CITY-ST-2IP QORLANDOQ, FL 32808 CITY-57-21P

TTLE A [ Delete TMLE [ Change [ Addition
NAME GALLUP, WILLIAM D NAME

STREET ADDRESS | 3774 SILVER STAR RD STREET ADDRESS

Ciry-57-2¢ ORLANDO, FL 32808 CIry-S1-2P

TITLE ' - [ peletz TITLE [ change [ Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-S7- 7P CITY-$T-2P

TITLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS. | < STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE O Delete mniE O cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S3-2P

TITLE O pelete TLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS - - -
CITY-ST-ZP GiTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered L0 execuie this report as required by
r ike empowered.

changed. o on an attachmert with an address, ith all of

SIGNATURE;

does not qualily for the exemp

M///ﬂ

N

tions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1if

b5 20055

ED OR PRINTEDAAME OF BIGNING OFFICER OR DIRECTOR #

Daytime Phona #




