b
4. FILED

2068 FOR PROFIT CORPORATION Feb 01, 2008 08:00 AT

DOCUMENT # P97000035891

1, Eniity Name

FIRSTECH SERVICES, INC.

ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Addrass
5629 HWY 60 E P.0. BOX 2659
BARTOW, FL 33830 BARTOW, FL 33831-2659

AN TR

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——— M
: . 59-3442532 Not Appl Gabie |
O $8.75 Addtional

Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Reglstered Agent

500 S OTH ELORIDA AVENUE | DO NOT 'WR!ITE
LAKELAND, FL 33801 | IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed of prntad neme of ragisiered agent and ute  appkcapio. (NOTE: Ftegnstur'en Agent signature réquirdd when reinsiating) . DATE -
FILE NOWHI FEE IS $150.00 8. Election Campzign Financing $5.00mayBe | HOODOOGIO4GY .
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. —— [] - Added to Fees 02 08,A08-50085-012 150,00
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME SUNDEAN, DEBORAHR

STREETADDRESS | 5404 OVERLOOK POINT

CITY-ST-2P LAKELAND, FI. 33813
TILE D
NAME SUNDEAN, DOUGLAS R

STREET ADDRESS | 5404 OVERLOOK POINT

[ i LAKELAND, FL 33813
TITLE vD
NAME SUNDEAN, DAVID R

TADDRESS | 2292 GARDEN CHASE DR
ifffw LAKELAND, FL 33813 DO NOT WRITE

TTLE
NAME

STREETADDRESS { 3018 CROSS FOX DR

CITY-8T-2P

§EATEN. KRISTINE V ‘ ‘ IN THIS SPACE

MULBERRY, FL 33660

TITLE
NAME

STREET ADDRESS

CITY-5T-21P

TITLE
NAME

STREET ABDRESS

cimy-gT-21P

12. | nereby cariity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further cerufy thal the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recerver or trustae empowered to axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all cther like empowerad.
7

SIGNATURE:

f)

ol AT R
SIGNATURE Al

Odoidso Dok S

K XL
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




