2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
= Jun 01, 2006 08:00 AM
DOCUMENT # P95000084308 Secl,‘etary of State

1. Entity Name
SEMICONDUCTOR DIAGNOSTICS, INC.

Principal Place of Business Mailing Address

3650 SPECTRUM BLVD 3650 SPECTRUM BLVD
SUITE 13¢ SUITE 130

TAMPA FL 33612 LS TAMPA, FL 33612 1S

AR L O

05312008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE P Appied For

59-3353010 Not Applicable
- . $8.75 additional
8. Cartificata ot Status Dasired O Feo Raquirad

6. Name and Addross of Current Reglistersd Agent

Iégfﬁnoggsélg'r‘éﬁﬁgwn #130 DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of shanging its ragisterad office or registered agent, or botn, in the State of Florida. 1 am tamiliar witn, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typed or ponted nama of registaned agant And tille f applicabie (NOTE Reg:sterad Agent signature required when renstating) DATE
FILE NOWIIl FEE 18 $150.00 8. Efaction Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
e D
NAME LAGOWSKI, JACEK
STREET ADDRESS | 4908 TURNBURY WOOD DR HOAONSEEL 7L
oSt | TAMPA, FL 33647 (501 A0E-20002-002 152,75
Tme D
NAME JASTRZEBSKI, LUBOMIR

STREET ADDRESS | 450 GULFVIEW BLVD #1705
CImy-sT-2P CLEARWATER, FL 33767

TIMLE (0]
NAME KOCHEY, JOSEPH N

STREET ADDRESS | 6959 13TH AVE N
CITY-ST-2IP SAINT PETERSBURG, FL 33710 DO NOT WRITE

we | FDLAY, ANOREW IN THIS SPACE

NAME
STREET ADDRESS | 17633 ARCHLAND PASS RD
CITY-ST-2IP LUTZ, FL 33549

TILE QO

NAME MUELLER, AMY M
STREETADDRESS | 5941 63RD TERR, N
CImY-sT-2P PINELLAS PARK, FL. 33781

TITLE

NAME

STREET ADDRESS
CITY-3T1-21°

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of tha corporation or tha recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nama appaacs in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .ﬁn%%m@m\;frﬁmmnmm 50!:-3‘ \ob g‘n?y;;j-:n?- 224‘*




