FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name
EASTERN TECHNICAL SERVICES, INC.
« ¢ P
Principat Place of Business Mailing Address u
3327 SE GRAN PARK WAY 3321 SE GRAN PARK WAY 500 1 B 8 3
STUART, FL 34897 STUART, FL 34997
R S PRI AR
Suite. Apt. #. ete. Suite, Aot #. etc. 04062006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0938599 Not Applicable
Zp Country Zp Country 5. Ceriificale of Status Desired il E{g’;;l’i?:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name

TEPLITZ, MARC S
73 S.W. FLAGLER AVE. Street Adgdress (P.O. Box Number is Not Accepiable)

STUART, FL 34994

City FL | Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the Stale of Florida. | am familiar with, and accept
¥ the obligations of registered agent.

SIGNATURE
‘1,' Signatuip, lyped or prinigd name of regrsteicd agont and tile il applicable. {NOTE" Regrstered Agent signatura reauired whon 1einsiating) GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 20086 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10.” QOFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TIfLE [ Change [ Addition
NAME NANGLE, THOMAS . NAME
STREET ADDRESS | 23 S RIDGEVIEW RD STREET ANDRESS
CiTY-ST-2IP STUART, FL 34856 CITY-S7-2IP
e D O Deete e change [ Additicn
NAME DENDER, MARK NAME
STREET ADDRESS | 1ORSI-PAEW-GROVEPAEE STREETACDRESS kP55 St BRIDGE wpy ST,
CTY-ST-1P | PALM-BEACH-SARBENSFL35416- orvestze  |E2AE) CiTY, FL J¢GG0 - /44 D
TITLE {J pelete TILE [ Change  [J Adaitien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delate TiTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2P
TITLE [ petete TILE [ change [ Addiflan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

does nat quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
ate and 1hat my signature shall have the same fegal effect as it made under oath; that | am an officer or director
o to execule report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

all other like empoWered. ,f.’a '18’ \33’&3
SIGNATURE: Tkt S /f/4w4’% /P’P—/c &’ 2065

I SIGNATURE AND -rvm}o’n PRINTED NAmeua OFFICER GR DIRECTOR Dats Dayfima Phona #

N N

12. t hereby certify that the informalion suppnec with lhIS fili
indicated on this report or supplementalep
of the corporation or the receivgrertfusics empowe
changed, or on an attachmgpetwil




