. FILED
2008 FORSAORIRIIRA ™Y Apr 16, 2008 8:00 am

DOCUMENT # P95000002617 ecretary of State

]NETDEETEJNE TECHNICIANS, INC. 04-16-2008 950017 034 ***150.00

Puingipal Flae of Business Maiiing Addiess
2502 5W BUENA VISTA DR F.0. BOX 2567 vuuNJdd ] {
PAIMLITY, FI 34000 1S PALMCITY FI 3491 1S '

N

01122008  No Chg-F CHZEUS4 (11UD)
4. FE| Number Appliad Far
65-0548106 Not Applicable

5. Certificate of Status Desired O §825 Additianal
Fee Requirad

. Hame and Addraas

MORRALL, MATTHEW E
2455 E. SUNRISE BLVD.
PENTHOUSE WEST

FT. LAUBERDALE, FL 33304

8. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Forida. | am familiar with, and sccept
the oblhgatons of registeras agent.

SIGNATUIRE

Gagrslune, lyysd g aiexs lharive Uf 10y B o ocf agrth oimd fili i cpticalse. (NG L Reagesiontnd Agp] sighnsisne tonguilod wiver wom pladiog) DAL
FILE NOW|1! FEE 8 $150.00 ‘ $5.00 iiay Be
Trust Added fo Feos

After May 1, 2008 Fee will be $330.00

10. C-HCEHS AND DIHEC I1ORS I
nTE [u]
NAM LOCKWOOD, JOHN

STREFTADPAFSS | 2602 SW BUIENA VISTA DR
CITY-S1-2P PALM CITY, FL 34990

Lyl

NAME

SIREEF AUHESS
CiTY-ST-2iP

fHiLk
NARRE

OEECT ananren
S AULIILLS

£my-S1-2p

nne

NAMF

STREET ADDRESS
Cmy-S1-ap

TTLE
NAME
SHSEE| ALAESS

o st e

W

NAME

STREET ADDHESS

cTY-S1-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. [ further certify that the inforation
indlcated on s report o SUpPIEMental 7eport i& TUE and BCCUTAIE and mat my signature shail have the same iegal effect as if made under cath; that | am an officer of director

of the corporation or the receiver of frustee empoweied 10 execule this tepoit as required by Chapter 807, Floriia Statutes: and that my name appeats in Block 10 of Block 11 if
changed, o on ai gllachment with an addiegemwilts all Olher Bke Cinpowered.

SIGNATURE: John Lecltivs .sop ‘Iﬁ//i;/acp 21 20/-275

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




