2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P98000042263

1. Entlity Name
I-TECH PERSONNEL SERVICES, INC.

04-21-2006 90100 026 ***150.00

Principal Place of Business

825 CASSAT AVE
JACKSONVILLE, FL 32205

I VILLE, FL 32205

Mailing Addres
825 AVE

IO BT O

2. Principal Place of Business 3. Mailing Addr
L. Box 0848
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2EQ34 (11/05)
City & State ity & Sta R 4. FE| Number Applied For
4 /ch’,f?so//z vt/ le F7/ | 59-3510205 Not Applicable
Zip Country Zip untry 7 i ; $8.75 Additional
3 2 2 3 _{ ot Ve @/ 5, Cerlificate of Status Desired 0 Fee Required

-6..Name and Address of Current Registered Agent

7. Nama and Address of Now Registerad Agent

TRAN, MARCO H
825 CASSAT AVE
JACKSONVILLE, FL. 32205

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entil brpifs th
the obligations of regi

statement for m/ea_pmpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

and Lifle § appicable.

{NOTE: ReCisierac Agani Kignature required when reinstating}

%{{Ef/é s

]
SIGNATUR
QM;:NN name of register
T

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 Detete TiLE K changs [ Addition
MAME NAME
STREET ADORESS singEraooness | R 2K Cass oi\ Arest e o
cm-s1-2p s | Lordconvid le F L3220 <
TLE 0 Delete T ~ 3 Crange L3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-29 CITY-ST-2iP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TIMLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TITLE DG change  [3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T-2ZP CITY-ST- 2P
TITLE 7 Delete TITLE O change (7 Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certi

powered 1o exe

of the corporation or the recej 4
'ss, with all other like

changed, or on an attachy

SIGNATUR

Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
e E o wvn‘\ﬁqr'eport as regquiied by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

SIS S Doy 28/

.

£ SIGNITURE AND TYPED OR PRINTERNAME OF

OFFICER OR

Daynme Phone #

7




