2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P95000079462 Apl‘ 19, 2007 08:00 AM
1. Enlity Nama SeCl‘etal‘y Of State
COUNTERTOP TECHNIQUES, INC,
Principal Place of Business Mailing Addross
831 RAILROAD STREET 779 FOXHOUND DR
o o H"Hm ”l ﬂm IM” "m "m "m "W m)l ‘IM M)l IWI”H"‘ ” ‘m
2, Principal Placo of Businass - No P.O Box # 3. Mailing Addrass
Suile. AplL. #, ol Suite, ApL. # ¢l 1st MOORE CR2E034 (10/08)
Cily & Stato City & Slate 4. FE| Numbar 59-3343014 Applied For
Not Applicabia
Ze Couniry e Country 5. Cerlificate ol Status Desired ] $B'75 Addilional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

PERSICO, RAYMOND

779 FOXHOUND DRIVE Strect Address (P.O. Box Numbor is Not Acceplablo)
PORT ORANGE FL 32124

City FL Zip Code

8. Tho abovo namod enlily submits Ihis slalerant for the purpese of changing ils rogislered offico o registered agent. o bolh. i the Slato of Florida. | am famiiar with, and accopt
tho obligations of registercod agent.

SIGNATURE

Sgnaiure. fyped or prnied ramo of registercd agent and hile ¢ apploaple, (NQTE: Registered Agar s:gialure raduied whan rainstalig) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T ;
’ rust Fund Conrribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i M ] Delcle it O Goange [ Aduilion
NAME PERSICO, RAYMOND NAME
SIREET ADOREss | 779 FOXHOUND DRIVE STRIET ADDRESS
Y-8l AP PORT ORANGE FL 32124 CIY-S1- 7
TILE O petete mt UDOnoaT -riqag Change [ Addilioa
o e 05/01/07-50002-003 150,00
SIREL] ADIALSS SIRLL | ADDRESS
CINY-S1-21P cIry-si-ap
e [ pos nmi . M oehange [ addition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
Y- S1- 7P CITY-§1- 2P
. [ Delele e O Change  [J Addilion
NAME - * NAML
STREET ARDIE 85 SIREHT ADDIFSS
CITY-31-71P CIY-51-7IP
Tme [ pelere TME CJchange  [7] Addition
NAME NAME,
SIREET ADDRE S8 SIRFLT ADDRESS
€ITY-S1-2IP GITY- S1-21p
T ™ Detele i [J change  [] Adeon
NAME HAM.
SIREFT ADDRLSS STREET ADDRESS
CIY-S1-7ip CHY-8I-71p

12. | horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaluro shall have the same legal effect as if mado under oath; that | am an officer or director
of tha corporalicn or the receiver or lrustee ompowered Lo execule this report as required by Chapler 607, Florida Slalutos. and that my name appears in Block 10 or Black 11
if changed, or on an atlachmenlwith an addross, with or like empoworad

SIGNATURE:

F86-322-073.0

S

MAMATIME AMS TVOEN O B PRIMTEN N2 ME AE Sl Mike: AREEISED A D D E ST S D




