FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000014297 05-02-2007 90065 018 ***150.00

1. Entity Name

REFTEC INTERNATIONAL, INC.

Principal Place of Business Maiting Addrass QQ““ AV

10530 PORTAL CROSSING WEST 10530 PORTAL CROSSING WEST . :

101-104 10%-104

BRADENTON, FL 34211 US BRADENTON, FL 34211 US :

e e GHTRETE AT RS
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3439124 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desirad O Ei';g“':?:;”o"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
LECOMPTE, MORRIS A
800 SECOND AVE. SOUTH - Strest Addrass {P.O. Box Number is Not Acceplable)

SUITE 380
ST. PETERSBURG, FL 33701

City F L Zip Cade

8. The above named entity submits ihis stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

4

SIGNATURE
Signamre. iyped or printed name of regisrarad agent and uila 1 applicable (NOTE: Registerad Agen| signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD Momele TIiLE O Change  [] Addilion
NAME SAGAR, CHRIS L NAME
STREET ADDRESS | 5388-115TH AVE N. STREET ADDRESS
CITy-s1-2IP CLEARWATER, FL 34622 CITY-ST-2P
mi D O Detete T CeD ¢« Pt si1dant , B Rmnange ] Addition
NAME BUCKLES, WILLIAM G JR NAME
STREET ADDRESS | 4906A CREEKSIDE DRIVE STREET ADDRESS
CTY-ST- 2P CLEARWATER, FL 33760 CITY-ST-#P
TLE D 0 Detete TITLE CFO, SVP D ,Dq’cnange [ Addition
NAME LAWRENCE, CHRIS NAME ) /
STREET ADDRESS | 4306A CREEKSIDE DRIVE STREET ADDRESS
CITY-ST-21° CLEARWATER, FL 33760 CITY-ST-2IP
TITiE 0O elete TmLE \s lll Ordm @ SQ_M 0 Change ﬁp\dan‘mn
NAME NAME d N
STREET ADDRESS STREET ADDRESS %-C_C(-C ’ veasuve .
CITY-S1-21P CITY-ST-2IP Jlos 20 P C,r-ossvnq W SJ‘C,{O
2 a
TIME [ pelete TITLE YT ¥ Change (] Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-S1-21P CIFY-51-21P
THLE [T oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-$T-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my names appears in Block 10 or Block 11 il

changed, or on an attachment wilp,.an addpess, wilh all pther like empowerad.
SIGNATURE: M/'-W/(/)%A / (wilham 6. Buckles) 43007 goo[a4i¢- 4383

SIGNATURE AND TYPED OR PRINTED NAMI DPSIGNING &FICER QR DIRECTOR Date Day"r\e Phone #




