v

. a FILED
2006 FOR BR O T R RQRATION Jan 25,2006 08:00 AM

DOCUMENT # P95000027271 Secretary of State

1. Entity Name
EMPLOYMENT TECHNOLOGIES CORPORATION
Frincipal Plage of Business . Mai!ingvAdc;;ess .
532 5. NEW YORK AVE. 532 S. NEW YORK AVE, :
WINTER PARK, Fl. 32789 US WINTER PARK, FL 32789 US
T Bl — AEEENFER AR
Suite, Apt. #, etc. Suite, A #, Bic 01092006 Chg-P CR2EDL34 (11/05)
City & Sto1e ] City & State %, FEI Numier Applied For__|
. g ) 59-3305506 tlot Applicatle
Zp Country Zip . ) Country: 5. Cartgicate of Status Desired o Egg? q:;?:cji"ona)
6. Name and Address of Current Registered Agant i 7. Name and Address of New Registered Agent
Name
SEFCIK, JOSEPH T - ~
2420 NORFOLK RD :Siraet Address (P.C. Box Number is Not Acceplable)
ORLANDO, FL
City FL ‘ Zip Coda

B. The above named entity sulmits 1his statement o the purpose of shanging its registéredlomce or registered agent, or both, in the State of Florida. [ am familiar with, and accent
the obligations of registered agent, .

SIGNATURE e .
Sepratare, hypnd ar pioted oame ol registerad agenk aed e ¥ andlicatde. PIOTE Bogratored FDRTL Sgeclare Thined wWhth ey g TTE
FILE NOW!! FEE IS $150.00 9. Eiection Campeign Financing $5.00 May 80
After May 1, 2006 Fes will be $550.00 Trust Fund Cantribution. | Added to Fees
10. ~CEEIGERS AND DIRECGTORS ", ADDITIONS /CHANGES 70 ON T ICERS AND DIRECTORS TN 13
fil1 D T oetets ung . [ Chenge ] Addition
NAME SEFCIK, JOSEPH T JR. NAME . ,
SIRLETADDRESS | 2420 NORFOLK RD S(Rkt 1 ADDRESS - }JBEEDBG"?UU%SF
LhY-S1-2p ORLANDO, FL Sl st-4aF {}LJ UI..‘ DB""&DD _Dl? ISH. ﬂﬂ
TRLE O petete TE [ Ghange 3 Addition
HAME RAME
SIREET ADDRESS SHNLE ABDRESS
GPY-5T 2ip L )
WILE 3 Desere WLE [ Charge [ Addition
NAME NAME
STREET ADORESS SifEEY ADDRESS
CirY-S1-2P CHTY - S 2P )
THLE 2 Geete [T (T Change [ Addilion
NAME NAKE
STHEET ADDRESS SEREET ADDRESS
oITY-S1- 5P GHlY- ST 24P
TRLE ] Delete Ntk [J Change ! Addition
HANE, AR
SIREET ADDRESS STREEY ADDRESS
CITY-S1-4ip oy -ST:-Z]P
(113 J Delte WE [ Crange  [J Addition
NAME NAWE
STREET ADDHESS SIREET ADDRESS
Cirv-s1-ap G- 81 2P

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exsmptions conteined in Chapter 118, Florida Statutes. | further certily thal the infarmation
indicated on this repart ar supplemental report is true and accurate and that my signaiure shall have the same fegal effect as § made under cath; thal | am an officer of diractor
of the corparation of the recelver of yusies nmcmgrg)d to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 114
1N al) li '

chanpet, of ©n an Bachrie an ad r ke empowerad.
: [-23-2006 401, 965 644

SIGNATURE: e
TED NAME OF SIGNING OFFICER OR DIRECTOR Drte Daglane Phore #

GNATLY

AND TYPED CR

L (



