FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P93000086405 Secretary of State
1. Entity Name 05-01-2006 90460 050 ***150.00
AZTECH, INC.
Principal Place of Business Mailing Address ]
1701 PERCH LANE 1701 PERCH LANE
SANFORD, 32 32771 S SANFORD, 32 32771 S 0 32“59
Qe s IERE RV
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3221808 Net Applicable
Zip Country Zie Country 5, Certificate of Status Desired O g‘ggsq l’:f:dm""al
§. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, MICHAEL M/W(’ a Bé/é/(}
1701 PERCH LN Street Address (P.O. Box Number is Not Accaptable)

SANFORD, FL 32771

3 Yy HS55/
N pes Sl oty FL 83969

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati

T et D= 77 5700

Signawre. typed of prmed name of registerad agent ana te 1 appicable {NOTE. Regmstarsd AQent SION3LUTE rEUISs when renstating)
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. (1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS [ pelete TRLE OJchange [ Addition
NAME O'BRIEN, MICHAEL M NAME
STREET ADDRESS | 1701 PERCH LANE STREET ADDRESS
CITY-ST-21P SANFORD, FL CTY-ST-21P
THLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-2P
THLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY.ST- 2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-2P
TE O petete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 7 betete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offices ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i

changed, or on an atg?l with an addrass, with all other like empowered.
SIGNATURE: _/// VRS %%f/&é

SHINATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phono #




