FILED

Apr 28, 2005 8:00 am
2008 PO ANNUAL REPORT 1O ecretary of State

"3

_ _ ofe 2fe e
DOCUMENT # P99000033175 04-28-2005 90154 030 150.00
1, £ntity MNarmne
INTERTECHNICS, INC.
Principal Place of Businsss Maiting Address
24761 1.5, HWY 19 NORTH STE. 630 24761 U.S. HWY 19 NORTH STE. 630
CLEARWATER, FL 33763 CLEARWATER, FL 33763
F R 0 AEA A
Suite, ADL #, ete. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 {(10/03)
Chty & State City & State 4, FEl Number Apnplied For
' 59-3570359 Mot Apphicable
ap Country Zie Country §. Certificate of Status Desired | Eg'z; l‘nfeﬁtk’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _

Name

ECKERT, ANDREAS F
24761 U.S. HWY 19 NORTH STE. 630 Slrest Address (P.Q. Box Number {s Not Acceptable)
CLEARWATER, FL 33763

Ciy FL ] Zip Code

8. The above named entily 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
ther obiigations of registered agert.

SIGNATURE

Signatre, typed or orinted name of reglistersd agient and litle f appkcable. (NOTE: Regislered Agont sqnaturs raduired whoeo relnstatingi CaATE

FILE NOWII! FEE IS $150.00 9. Elaection Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [7  Addedta Fees

10, OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) elate TILE [C] Change  [7] Addition
HAME ECKERT, ANDREAS F RAME

§ 24761 UU.S, HWY 19 NORTH STE. 630 STREET ADDARESS
CLEARWATER, FL 337863 CITY-§T-21P

b ) Deigto TILE []Change L] Addition
CHAMBERLAIN, CATHI NAME

24761 US HWY 19 N, STE 630 STREET ADDAESS
CLEARWATER, FL 33763 CITY-ST-2IP

{7 Gelato THLE [J change [ Addition
HAME

" STREET ADDRESS
CITY-5T- 2P

1 Delete TIME [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2P

L 3 Dalete TME [ Change [ Addition

HAME HAME

STREET AODFESS STREET ADDRESS
i CITY-57- 20

Tile 3 palete TilLE [T change {7 Addition
reAhaE AN

STREET AIDRESS STREEY ADDRESS
EIY-51-2IP CITY-ST-7IP

12. | hereby ceriify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplernental report is true and accurate and that my signaiure shall have the sams legal eflect as if rmada under cath; that | am an officer or directar
of the corparation or the receiver or rustee empowsred 1o executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ap address, vm}?alil};ther like smpowered.

SIGNATURE: __ (1 Ju fc:gg{ -8G5 7 380 246/

SIGNATURE AND TYPED OFR PRINTEES NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Fhona #




