2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # Pg000037762 Secretary of State
. Entity Name
; EMEI;ALD TECHNOLOGY. INC 03-15-2006 90099 021 ***150.00
Principal Place of Business Mailing Address
7297 CHESTERHILL CIRCLE P.O. BOX 598 qguv™
e T Ill‘ll‘“l ml‘ ‘l“' IIm II[U ||n‘||\|| ﬂ“’ ‘m. l“‘l |M| '\I‘“. I’ “I.
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number 593465126 Applied For
- Not Applicable
Zie Country ap Country 5. Certificate of Status Desired (| ?i g?q::?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IiggmomﬁélxcgNhﬂE Street Address (P.O. Box Number is Not Acceptable)
'ORLANDO FL 32803
City FL Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prated name ol regislgred agent and litle Il appbeabie (NDTE: Regslared Agem signature requirad when ienstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

‘ ay
MakeCheck Payable t‘ Florlda Depa,, ment 0 State-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ] Delete TMLE Pl Thange [ Addition
NAME SHORT, JASON S NAME

STREET ADDRESS | RS0+~ ARK-E TS FE-+02 STREET ADGRESS Pa D. .BDX 5 98

CTY-ST-2F | APORKAR—3a7073 CITY-ST- 2P m_’L Y7 F/ 35 7&’(0

e ST O celete L ' AThange [ Addition
NAME SHORT, CELESTE NAME

STREET ADDRESS | 256+ E-ARICST—SHHFE-H02 smeoness | 2D BOX 59%

OIV-S1-27 | ARGRIAFL-32763 s w | ynd Thew, £/ 327S(e

HTLE T petete WILE [J Change ] Addition
NAME ‘ ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1- 7P

TITLE O Delete TE (] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TLE (T oelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE J Detete TITLE {J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7F

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containec in Section 118, Flerida Statuies. | 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 effact as if made under oath; that | am an officer or director
of the corperalion or the receiver or Irusiee empowerad to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

f changed, cr on an attachm ith an addrgss, with all other like empowered.
SIGNATURE: E[@[ é?Za L by shod / &/oé’ J55- I35-0/9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR TIRECTOR ¥ Daet Catytine Phone 4




