FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;Jm':AENT # 800476 ‘ 04-23-2007 90088 025 ***150.00
NATIONAL TECHNICAL COMMUNICATIONS CO., INC.
Principal Place of Busingss Mailing Address
8645 PORT SAID STREET P.0 BOX 2027 .
ORLANDO, FL 32817-1624 US WINTER PARK, FL 32790 US !
R R 0RO R AR BAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3036689 Not Applicable
ap Country 4 Couniry 5. Certificate of Staws Desired  [J Ei‘ggql’::'::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTMAN, MICHAEL
7457 ALOMA AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
OVIEDOQ, FL 32792
City FL ‘ Zip Code

B. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signatur, typed or printed name of regrstered agenl ang litle if appicatie, (NOTE: Regisiered Agen signature raguired win ranstatng) DATE
FILE NOWIll FEE IS $150.00 .. 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. GO Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS T Detete TITLE [ Change [ Addition
NAME EASTMAN, MICHAEL NAME
STREET ADDAESS | 8645 PORT SAID STREET STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 328171624 ciy-§T-2P
i T Delete ik [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | T STREET ADDRESS - _-
CITY-ST-2P CaY-ST-2IP
TITLE O palete TITLE [ change [ Aadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE Dchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ~ CHY-SI-2Ip

12. | hereby cerify that the information sugiplied 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 supplementakreport is true and accurate and Ihat my sigrature shall have (he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frus{ke empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an al&lress, with ali,other fike empowered, /
1/ 20/p7 y 2> 1-077)
SIGNATURE:

Dare Daytime Phong #

SIGNATURE AMQJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR




