2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENTY # P95000079462 Secretary of State

1. Eniity Nama ) (03-30-2006 90029 048 ***150.00
COUNTERTOP TECHNIQUES, INC.

Principal Place of Business Mailing Address
831 RAILROAD STREET 831 RAILROAD STREET r'e4
e e H"”“] "l um I“u m“ “m ||Tu iimllj“l’i llimi{“ilm “I‘“I " .“‘
2. Principal Place of Busine_ss 7 3. Mailing Address
31 RLRoaD sTreet” 779 Fox BouND Pinve
Su"eé Al # ete. 2 Sulle, Apt. #, etc. 15t MOORE CR2E034 (10/05)
JiTe
City & State City & State _ 4. FEI Number Applied For
Po Vv Orange ; c L PorT O RANGE ; F L- 59-3343014 Not Applicable
é'a I 26‘ Couniry ZipB ‘) 1 ; 8 Country 5. Certificate of Status Desired )] gg'g?qgfg{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘EQH?:'S)C()H%T\I%OD*?VE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32124
City FL Zip Code

B. 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 abligations ol R —— e -

_f registered agenl. . . _ PR .
SIGNATURE /éf“"u///"i&wﬁ? ’&7’/"0—&/0 fRersic o Pidee 21 R004

Sighalure, ryﬁé! ar printed narma of registered aganl and Lilke i apohcatie, (NQTE: ﬁegwslavgﬂ Agant signature requirad whan roinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

.

State,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 delete TME [ Change [ Addition
NAME PERSICO, RAYMOND NAME

STREET ADDRESS | 779 FOXHOUND DRIVE STREET ADDRESS

CITY-S7-28 PORT ORANGE FL 32124 CIy-S1- 2P

Tme {J Delete TINE OJchange [} Additien
MAME NAME

STREET ANDRESS R STREET ADDRESS

LY -ST-2IF CiTY-ST-2IP

TILE [ petete THLE [JChange [ Addition
NAME N _— NAME o

STREET ADDRESS STREET ADDRESS o o7 )

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TITLE [ Delete TILE (O Change  [] Addition
NAME e NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | turther cerlify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: %q?:r-/ o cien  RBYPeND Persico B9/ 0t 386322-0900

TSIGNSFURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




