FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000029368 04-10-2006 90318 012 ***150.00
1. Entity Nama
WITEKS INCORPORATED
Principal Placa ol Business Mailing Addrass
4851 85TH AVENUE 4851 85TH AVENUE B “ 0 252 3 3
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
P S DR A LAY
Suite, Apl. #, elc. Suile, Apt. #, elc. 03232006 Chg-P CR2E034 (11/05)
City & State : ] City & State 4. FEI Number Applied For
. 59-3504932 Not Applicable
L Zp . Cedntry Zp Country 5. Certificate of Status Desired O Eeaa.;esq Srd:(‘;ﬁona:
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name
PASEK, MICHAEL D
4851 85TH AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781

City FL | Zip Code

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

SIGNATURE
Signature. typed o ponted name of regisiered agent ana titie if apokcabie {NOTE Regmiared Agent gnature required when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Delete TIILE [ Change 1] Aadilicn
NAME SZUSTER, WITCLD NAME
STREETADDARESS | 9022 OLD TOM MORRIS CIR STREET ARDRESS
Ciry.S1-2p HIGHLANDS RANCH, CO 80129 CITy-ST-2P
TITEE [ petets TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cely-S1-7p CHY-ST-21P
TME ] Detete TILE {) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2P
TITLE 7 Delets TILE [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TITLE O oeete TIILE ) Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-21P B CITY-ST-71P
FILE 3 Delete TITLE [ change [ Adoition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-55-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | turther certily that the information
ingticated on this report or supplemental report is true and accurats and that my signature shall have the same legal elfact as if made under eath; that | am an oificer or direclor
of the corporation or the receiver or lrustee ampowered [0 axecule [is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an au:lyment with an adgress, with ali other like enfipowered.

: wWirol? StusTER
SIGNATURE: 41/74/0/ 7752“ . PRES . .?/u/oé 302-649-2183

SIGNATURE AND TYPECMOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date” Davume Phona #




