| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

COUNTERTOP TECHNIQUES, INC.

Principal Place of Business Mailing Address Togee 0N

831 RAILROAD STREET 831 RAILROAD STREET e

PORT ORANGE, FL 32119 PORT ORANGE, FL 32119

T T v A NG AL CA A
Suite. Apt. #, etc. Suite, Apt. 4, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3343014 - |Not Applicable

&p Country Zie Country 5. Certificate of Status Desirad O ?i';,i S?:J""“a’

6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reglstered Agent . __ . __

Name

PERSICO, RAYMOND
779 FOXHOUND DRIVE Street Address {(P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32124

Clty 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, typec of printed name of registarad agent ana ila it applicable. (NOTE' Regisiarse Agent signatura raquired whan reinstating) DATE
FILE NOWIIl FEE IS $150:00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
MLE D 1 Delete TME [1change  [J Addition
NAME PERSICO, RAYMOND NAME
STREET ADDRESS | 779 FOXHOUND DRIVE STREET ADDRESS
CITY.ST-Z1P PORT ORANGE, FL 32124 CiTY-ST-2IP
FITLE 2 detete TMLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O petete TILE [ Change [T Addition
NAME= == =t | - 0 7 v e e -— — = e ~RHAME = =~ o e e e e e e e E TR SI T BT
STREET ADDRESS SYREET ADDRESS
CIy-S1-2ip CITY-ST-2I9
TmE O Delete MiE Clchange [ Adcition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-ZIF CITY-S1-2IP
TTLE [ petete TIVLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-21P
fie O pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P

12. | hereby certify that the information supplicd with this filing does not qualily for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of Ihe corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

y 2L S-19- 085 S8 L0 203

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Prone #

SIGNATURE\:\K

SIGNATURE




