FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000053526 02-02-2006 90030 002 ***150.00

1. Entity Name

ENVIROTEK SYSTEMS, INC.

Principal Place of Business Mailing Address

1449 COACHLIGHT WAY P 0 BOX 533

DUNEDIN, FL 34698 US DUNEBIN, FL 34697-533 US

P s R MO RSN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

59-3324719 Not Applicable
Zp Couniry e Gountry §. Certificate of Status Desirad O Efel;eﬁqa?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HARTSTEIN, MARK
1449 COACHLIGHT WAY Streel Address (P.C. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Clection Campaign F.lnancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelsts TILE [ change (] Addition
NAME HARTSEIN, MARK E NAME
STREETADOAESS | 1448 COACHLIGHT WAY STREET ADDRESS
CHOY-ST-2P DUNEDIN, FL CITY-ST-2IP
TITLE D 7 Delate TITLE [0 Change [ Addition
NAME HARTSTEIN, BETH NAME
STREETADDRESS | 1449 COACHLIGHT WAY S$TREET ADDRESS
CITY-SF-22 DUNEDIN, FL GITY-ST-2P
TITLE 7 Delste TITLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-21P
TITLE [ Daiete TiLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peletz TIFLE JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Iy -S1-2IP
THTLE 1 Delete TITLE [ ]Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - § Cmy-st-ap

12. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal stfect as if made under calh; that | am an cificer or director
of the corporation or the receiver or trustee gmpowered to execute this yeport as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an altachmerll/\r}k n a% all other i wared.
W — -
SIGNATURE: __// VVANE 72

mﬂnrutf AND TYPED OR PRINTED NAME OF SISNING DFFICER OR DIRECTCR

TENL V27-524 -1/%9

Date Daytime Phone #




