FILED

Jan 29, 2007 8:00 am
2007 PO NNUAL REPORT TION Secretary of State

-25- 89 022 ***150.00
DOCUMENT # P97000035891 01-29-2007 900
1. Entity Nama
FIRSTECH SERVICES, INC.
Principal Place of Business Mailing Address
5629 HWY 60 E P.0. BOX 2659 60009005
BARTOW, FL 33830 BARTOW, FL 33831-2659
e OSSR TR GAER UARY g
Suite, Apt. #, elc, Suite, Apt. #, etc. 01232007 Chg-P CR2E034 {12/06)
Cily & State Cily & State 4. FE| Number Applied For
59-3442532 Not Applicable
Zie . Gounity Zip Country 5. Certilicate of Staws Desired O ?i'gilﬁ?:;ﬁo_"ér
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LANCASTER, JOHN J
500 SOUTH FLORIDA AVENUE Slreget Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL-'33801

City FL ‘ Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or primed name of agent and pie if (NOTE Regisiered Ageni signaiure required when reinstaing} DATE
FILE Nowlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Detete TITLE [Jchange £ Adgilion
NAME SUNDEAN, DEBORAHR NAME
STREET ADDRESS | 5404 OVERLOOK POINT STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-S1-2IP
TILE D O pelete TILE [ Change [ Aadition
NAME SUNDEAN, DOUGLAS R NAME
STREET ADDRESS | 5404 OVERLOOK POINT STREET ADDRESS
CIvy-ST-2ip LAKELAND, FL 33813 CITY-ST-218
TITLE vD [ Delete TILE [0 Change [ Addition
NAME SUNDEAN, DAVID R NAME
STREETADDRESS | 2292 GARDEN CHASE DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITy-St-zip
THLE sSD O pelete TILE [ Change [ Addition
NAME SLATEN, KRISTINE vV NAME
STREETADORESS | 3015 CROSS FOX DR STREET ADIDRESS
CITY-ST-2IP MULBERRY, FL 33860 CIY-S1-2IP
TLE [ oelere TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-ST-2IP CITY-S1.21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: Deborah (635371377

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone »




