| FILED
2008 FORCROMITGORRORATION 4 128, 2608 8:00 am

DOCUMENT # P94000052283 ecretary of State

kl\firr;y;gnRaTECH INC. (04-28-2008 90402 022 ***150.00

Principal Place of Business Mailing Address
207 20TH ST P. 0. BOX 49133
IACKSONVELLE BEACH, FL 32250 US IACKSONVILLE BEACH, FL 32240-9133
e e L R OO 0 T A
¢ W 13 Strcet _
Suite, Apt. #, atc. Suita, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
}4‘/" antrc [5CM FL 59-3260506 Not Applicable
3 2233 (Z’:;W/{ Zp Country 5. Ceriicate of Status Desired [ fi gesqm"”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
KIRK LICHTY
207 N 20TH ST Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

8. The above namad aentity submits thi
the obligations of register

statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE
w,@um&@%ﬂdmwmw@/ (NOTE: Registorad AQENt S\nature mqursd whes Brsutng) DATE
/ L
FILE NOWI! FEE IS $150.00 ® Election Carpalon Fianaing. - $5.00 mey Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete TNLE [J Change T Addition
NAME LICHTY, KIRK HAME
STREET ADDRESS | 207 20TH ST STREET ADDRESS
CATY-ST-ZIP JACKSONVILLE, FL 32250 CiTY-ST-21P
TILE [ Detete TALE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITE ] Deseto THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIY-SI-TP Cry-S1-29
TITLE [ Delete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE ] Detete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TINE 1 Delete FITLE [0 Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporataon or the receiver ?‘r rustgs-efmpowered 10 execule ths report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 11 if

: }ﬁ:en OR DRECTOR Date Osytime Prone #




