299 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , F[LEDA

P95000055516 .
DOCUMENT # Apr 24,2006 08:00 AN
AUDIT TECH OF CENTRAL FLA, INC. Secretary of State
Principal Place of Businass Mailing Address
5174 LAZY QAKS DR 5174 LAZY QAKS DR
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etC. Suite, Apt. #, ele. 15t MOORE CRZED34 (10;05)
City & State Cily & State 4. FEI | Number - - pphed For
59-3305370 ot Apgiioat
Zip Country s Country 5. Cerificate of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Nai}fe and Adc_iré?:s of New Registared Agent

Name
RAY, WILLIAM J i .

5174 LAZY OAKS DR " Strest Addrass (P O Box Number 15 Not Acceptablie)
WINTER PARK FL 32792 H e — ——

City T FL 1 le-Code

8. The above named enmy submits this staternent for the purpose of changing its regisiered ofiice or registered agem ar bath, in the State of Florida. | am famiiar with, and accer
the obligatens of registered agent.

SIGNATURE
Suqﬂalure ypad of gnnted name ol u.\g:&lered agent anif lille f anpleable (NOTE Rggpelered Agent mignaltine raquired when ranstatigg) DATE
i e S - 7 7 B - 7
FILE NOW"' FEE }S $150 ﬁﬂ 9. Elsction Campaign Financing ~ $5.00 May £

After May 1, 2006 Fee Will Be $559,00 Trust Fund Contribubon. ]  Added to Feas

Make Check Payable to Fmrida Depanment of State
w0 T OFFICERS AND DIRECTORS 1. _ADDMIONS/CMANGES TO OFFICERS AND DIRECTORS IN 11
TinE P 3 pejete TIHE Jomange  [Jaaan
HAME RAY, WILLIAM J NAME LonN0NS25995
STREFTADDRESS {5174 LAZY QAKS DR STAECT ADORESS - ;_L-'-‘ " -
CIFY-ST-7IP WINTER PARK FL 32792 CITY-31-2F DJ!H%K’BE"dBESJ‘EDJ 150, i
TITE [ Deleta TiLE ] Change ] A,
HANE HANE
STREET ADDRESS STAEET ADORESS
CITY-57-29 CIIY-5T-2F
THtE [ etete FRLE O Lhange o
NAME o ) HAME e e
STREET ADDRESS STREE ADDRESS
CRY-5T-ZP LY -5T-2P
I 7 Detete TALE D CNanue {] A
HAME HAME
STREET ADDRESS STREET ADDRESS
GIY-8T-0p LiTY-51- &P
MLE O petete THLE D Change | R
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
T (] elete TaLE [ Giange s
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-81.21P LiTy-51-2¢
R I e

pal qualify for tﬁe éxe?nptzons céntained in Saction 119 Florida Statutes. | fu}!her ceftlfy that the information
gdfale and that my signaiure shall have the same Jegal effect as if made under oalfy, that 1 am an officer or dueciu
¢ execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bioek 1i

Sl

L1 hereby certify that the znformanon supphed with the
indicated an this report or supplems)
of the corporation or the recaiver,
i changed, or on an atiachm

SIGNATURE: . ' ,
hiwwﬁﬁgmmunmnsﬂm ] - -

Caytime Phone ¢




