2006 FSR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 06, 2006 8:00 am

DOCUMENT # P99000009461 Secretary of State

1 Entity Name 06-06-2006 90014 014 ***150.00
ALLTEK SEAL & PACKING COMPANY, INC.

Frincipal Place of Business Mailing Address

3165-5 ST JOHNS BLUFF ROAD 3165 ST JOHNS BLUFF ROAD vuukivuy
T e “““m “l ‘l”l ‘ll” Ill"ll”l Ilm ||m||“| I II" ‘ I l‘
2. Principal Place of Business 3. Maling Address

3!?5'5 iy R T P i s
Suite, Apt. ¥, ele. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/05)

4

City2-SAle . Cily & State 4. FEI Number Applied For
N o frea oo b ¢ 59-3556716 Nol Applicable
Zi T count z Count i
R " ry_ P ountry 5, Cerlilicate of Status Desired M $8.75 Additional
g.az RA¥ U Vv Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g‘IDB%'\JSIt[{EJ%I,-{?\j%BBEFJFF RD. Streel Addiess {P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32277

i
%

City FL Zip Code

8. The above named entity submits thy
the cbligations of registered a

far the purpose of changing iis registered office or registered agent, or baih, in the State of Florida. | am familiar with, and aceept

5 /s /0e

Signature. typgeddn prned narme of teqistéreld agent And Lie i appheatsn (NOTE Registarad Aent si)lunliure ragurad when fonstalig DﬂE [4

SIGNATURE

9. Election Campaign Financing $9.00 may Be

550 -

Make CheckPayat,)IetoFIorida DepanmentolState trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11

iInLE PTD L O petete TiILe I change [ Addition
NAME O'DONNELL, JANE A™ HAME

STREET ADDAESS 3185 ST. JOHNS BLUFF STREET ADDRESS

CiTy-3T-7IR JACKSONVILLE BEACH FL 32240 CITY-$T-21P .

TILE VvsSD [ oelete T [J Change (] Addilion
HAME Q’'DONNELL, ROBERT D 5R HAME .

STREET ADDRESS [3165-5 ST JOHNS BLUFF RD. STAEET ADDRESS

CITy-ST-21P JACKSONVILLE FL 32248 CITY-5T- 2P

my [ Detete TTLE [3 Change [ Addilion
NAME HAME -
STHEET ADDRESS STREET ADDRESS

civ-siae | - A omvosr-zp

M7LE 7 Delete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CINY-51-21P CIFY-ST-Z7IP

HILE 7 Delee TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-§1-21 GITY-ST-ZIP

TILE [ Belete HITLE [JChange  [] Addition
NAME HAME

SIREET ADGRESS STREET ADDRESS

CHY-ST-TP CHY-S1-21P

12. | heseby certify that the information supphed with this filing does not qualily for the exempiions contained in Secticn 119, Fiorida Statutes. | further cerlily that the infarmation
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thai | am an officer or direclor
of the corporation or the receiver or lrusiee empowered to execuie this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with all oo EMmpowerec.

SIGNATURE: ot _é;/@/ﬂé GO¥ $P7 vooz

ING OFFICER OR DIRECTOR Daie Davime Phana ¥

TYPED OR PRINTED NAME 0Ol




