2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000044524 . AR S
1. Entity Name e k U
ALLTECH ELECTRONIC TECHNOLOGIES INC. !
‘ A
a3 0ee -5 R G
Frincipal Flace of Business Maifing Address ) BTN -
8409 N. ORANGEVIEW AVE. 8409 N. ORANGEVIEW AVE. S nhaber, TLORM S
TAMPA, FL 33617 TAMPA, FL 33617 LR HAZLL
e R 100
Suite, Api. #, etc, Suile, Apt. #, etc. 12042008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3519862 Not Applicable
Zp Country ‘e Country 5. Certilicate of Siatus Desired O zg'zgmuonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Regl d Agent
Name
HEIDT, WALTER R
8409 ORANGEVIEW AVE. Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33817
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE
Signanwe, Ilypeo or pomed name of regestared agent and Tt if appkcabie (NQOTE. Ragrstered Agent signature recuerext when reinslatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTDC {7 oelete TITLE o o O | Change [ Addition
NANE HEIDT, WALTER R NAME 2031323514222
STREET ADDRESS | 8409 N. ORANGEVIEW AVE. STREET ADDRESS 1205 /08--01033--001  ##B1, 25
CITY-ST-2P TAMPA, FL. 33617 CITY-S1-2P
Tme s (m L [J Crange [ Addition
NAME HEIDT, DAWNA R NAME
STREET ADDRESS | 8409 N. ORANGEVIEW AVE SIREET ADDRESS
CITY-SF-2IP TAMPA, FL 33617 CiTY-51-2P
me ) Delete i 0)Re TV O Change  § Addition
NAME NAME or/ ey HE’IDTI WALTER R, TR
STREET ADDRESS smeernoress | @409 M. ORANGEVIEW AVE,
CITY-ST-2P ov-si-p lrdmbPl, FL 33617
TmE O Detets TmE i O Cange [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-§1-21p CITy-S1- 7
TITLE [ Dedete TILE [dCrange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-st-ap CITY-ST-0F
TIHE O telete INLE [ Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADURESS
CITY-ST-21P CITY-5i- o

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or tru owered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1+ if
changed, or on an att njpwith g all elher ke empowered.

SIGNATURE! WHALTER L. HEWDT PTHe  /2-Y-pg  BI3-Q8s- 7868

RIGNATURE AND FYPED OR NAME OF QFFICER OR Daytime Phono §



