2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L
DOCUMENT # P960000156467 Aug 25, 2006 08:00 AI‘
1. Ennty Name Secretary of State
VERTICAL TECH, INCORPORATED
Principal Place of Business . Mailing Address ‘
863 NE 30TH STREET 863 NE 30TH STREET !
CAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Frincipal Plage of Business 3. Maling Address
Suile, Apt #, elc. Suite, Apt. #, etc. ond MOORE CR2EQ34 (4/06)
Ciy & State Cily & State 4. FEi Numbet 65'0660455 Apphied For
Not Applicabte
Zp Counitry Zp Country 8. Certificale of Status Desired O ?g'gesq::?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
: Name . R
LEWIS, ALVIN SR |
7328 NW 21 ST Street Address (P.CG Box Number is Not Acceptable)

MARGATE FL 33063

City FL 2ip Code

8. The above named entity subinits this staterment for tha purpose of changing i1s registered otice or registarad agent. or botn, in the State of Flonda. 1 am tarmiiar welh, and accept 1ha
obligations o! registered agent.

SIGNATURE

Sprature, typed or oonted name of regislersd agent and e  appicabla. (MOTE Regstarnd Agent signalure requred whan renstating) . DATE

7.1 : ., all for thi he $400. . .
§ 607.193(2)fb). F.5., alows for the waer of Ihe 3400 (_)0 X 8. Elechon CGampaign Financing $5 00 May Be
late fes. By chiecking this box, the corporation certifies it dig .

. . . Trust Fung Centnouticn. [ Added to Fees
not recewe prior notice. Fee 1o file is $150.00. a

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

3 peiete TMLF [C]change (] Addition
RAME LEWIS, SR A NAME ri:iijh':if:“:lf oy
SIREET Appess | 7328 NW 21 ST STREET ADDRESS T | ILII‘Ig A5-015 Z50.00
CITy-57-2¢ MARGATE FL oy -s1-7e
TLE FT [ pelete TILE [ change [ Addition
NAME LEWIS, ALVIN SR NAME
STREET ADDRESS | 7328 NW 21 ST STREET ADDRESS
OY-ST-29 MARGATE FL CITY-57-21P
NLE [ Delete TITLE [J change [ Addstion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 79
TILE [ Detete TITLE [ change ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP ) Ty ST-2IP
TLE [ pelete TILE [Jchange ] Adddion
NAME NAME
STREEF ADDRESS STREET ADPRESS
CIyY-S7.21p CITY-51- 2P
TITLE 3 Detete IME [J change ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S7. 210 CIY. Si-2p

12 I nereby certify thal the information supplied with this filng dogehot qualify for the exempticns contained in Chapter 119, Florida Statutes. | furlher centify that ihe information

%7 Al 0‘0 (m\‘f?a. 19849

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #

SIGNATURE:




