FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne

WITEKS INCORPORATED

Principal Place of Business Mailing Address

4851 85TH AVENUE 4851 B5TH AVENUE

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

oS AT AR AN
Suite, Api. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3504932 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASEK, MICHAEL D
4851 85TH AVENUE &/ Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Regisiarea Agent signature reguired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete TITLE [l change 7] Addition
NAME SZUSTER, WITOLD NAME
STREET ADDRESS | 9022 OLD TOM MORRIS CIR STREET ADCRESS
CITY-ST-ZIF HIGHLANDS RANCH, CO 80129 CITY-ST-2IP
TIME 7 Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TILE 3 oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21F
TINLE O3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this iiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or trie/r?feiver or trustee empowered o0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgient \.«rith an ?ddressf, with all olherll79mpowered. AT C’L? § Z{/Lj Tﬁe /
SIGNATURE: 4//%)/0/ Sdpeg o PRES. g2/0% 87

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déls 7 Daytime Phone #




