FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # s34782- Secretal Y of State
1. Entity Name 01-24-2006 90016 045 ***150.00
ENTECH CONTROLS CORPORATION
Principal Place of Business Mailing Address . )
8 WEST TOWER CIRCLE 8 WEST TOWER CIRCLE "
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State . City & State 4. FE! Number Applied For
06-1135982 Not Applicable
Zp Country ) Zip Counry 5. Certificate of Status Desired [ $3.75 Additfonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORCZAK, ALAN D.

8 WEST TOWER CIRCLE Sireet Address {P.0O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. 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

Sigrmture, typed or

niied name of registered agent and litke 1l applicabie (NOTE- Regisiared Agent signature reuuired when reinstalng) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O pelate e DP Change  [J Addition
NAME JORCZAK, ALAND NAME
STREET ADDRESS [8 WEST TOWER CIRCLE STREET ADDRESS
CHY-ST-2IP ORMOND BEACH FL 32174 CITY-371-2IP
TILE O pelee TiTE DTS [ change 1 Addition
HAME NAME JORCZAK, CECELIA L.
STREET ADDRESS STHEETADDRESS | @ ST TOWER CIRCLE
avy-St- 28 G-S-2P | ORMOND BEACH, FI, 32174 |
TITLE T [ peteta T . [ Change | ] Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-71P
TITLE [ pelete TiTLE [1change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-351- 2P CITY-ST- 2P
TITLE T pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P
HILE O pelete THILE [ change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ([ Ala

SIGNATURE AND TYPED OR PﬂlﬁNAME OF,

ALAN D. JORCZAK 1-17-06 386-672-7335

NING OQFFICER OR DIRECTOR Dawe Daytma Phona #

$




