2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # P97000078035

1. Enhty Name

FLUOROTECH INCORPCRATED

Principal Place of Business

4138 NW 30TH FL
GAINESVILLE FL 32606

Mailing Address

P O BOX 357687
GAINESVILLE FL 32635

2. Principal Piace of Businoss - No P Q. Box #

3. Mniling Adaross

Suile, Apl. #, elc.

Sule. &p1. #, gic.

FILED

Feb 07, 2008 08:00 A

Secretary of State

KRR

1st MOOARE CR2EQ34 (10407)
City & State City & Slate 4. FE1 Number Appiied For
50-3469424 Not Apnlicable
H Zi it
Zip Country ¢ Cauniry 5. Cemficate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

STUEBE, KENNETH R
4138 N W 30TH PL
GAINESVILLE FL 32606

Street Address (P.O. Box Number is Nat Acceptable)

City

F L Zipy Code

8. The above named ently submits this statement for the puroose of changing its registersd office or registered agent, or totk, in the State of Flonda. | am famuliar with, and accepi

the chihgauans of registered agent.

SIGNATURE
Fanature, Ivped or prered nansn of rou stPred nuertacvi Ll e facploatk, INSTE REZIS'80 ASOMLE QPRI e “2OUIrsT won “QuimRlrg DATE
LEILE 1 EEE IS .
At F:GE ’:ozwfljﬁ ::EEJVE;”SSSDOO o 9. Elgction Campargn Financing $5.00 May Be
FRR ter:! «a!'f“. ! p i ee A 33550 0." : Trust Fung Contibution. [ Added to Fees
i Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TH ' ij® _ L fi Aaditi
e gTUEBE KENNETH R e ok upnoonayapsg SR S
o . A5 N0-0000R--0N9 150, 00
STREET ADDRESS (14813 NW 60TH AVE. STREET ADDRESS W AT St A L e
CITY-51-21P ALACHUA FL 32615 CITY-ST- 20
TTE [ paete mE {J Change [ Adattion
HAME HARE
STREET ACDRESS STREFT ADDRFSS
oIny-31-21P CIry-S81- 7P
ATLE 2 paeie e [ change ] Addition
MAME HAME
STREET ADDRESS SWE_ET ADORESS
CITY-ST.21P Cy-ST-71P
mi 5 peete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ailY-Sr-71P GIEY-51-21P
TITLE O peicte TILE O crange [ Addition !
MAME H&ML
STREET ADDRESS STALET ADJRLSS :
I

CiTY-S1-21IP CITY-51- 21
TME {7 Desete TME ] Change  [] Addition
NAME HAME
STREET AIDRESS STAEET ADDRLSS
Gy -3T-212 CITY-SI- 2tF

12. t heraby certify that the informaticn suoplied with this filng does net qualdy fer the exemgtions contained in Section 119, Flerida Staiutes | furtner cartily that the information
indicatad on this report or supplermental raport is true and accurare and thal my signature shall have the same legal etaci as if made under oath; that 1 am an officer or director
af the corperavon or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Swztutes: and that my name ppears in Block 15 or Block 11

it changea. or on an attachment wilh an address, with il cther like empewered.

SIGNATURE:

T Yeaned © Shodnme

lprswves)

7=5-08

352-494-8453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR

Caw

Dayimig PhQre =




