2006 FOR PROFIT 'coﬁbdéAﬂoN -
ANNUAL REPORT (AR]) FILED
o - Apr 14,2006 08:00 AM

Secretary of State

| DOCUMENT-# 544990

1. Endty Mame &

M-TEX GROUP, INC. )
P(;(:CTQ&! Piace of Business Kailing Address
1615 PINELLAS RD P.0.BOX 1041 .
CLEARWATER FL 33755 LARGO FL 33779
2. Princpal Place of Dusingss l 3. Mawng Address !
T -S:);EADK—“. alc, - - U Suile, Aot #, efe. 151 MOORE CR2EGZ4A (101!05]
Culy & State Ciy & Slate 4. FEI Mumbéer Appthed o
. 59"3057338 Nat Applicat™
o Couniry 4p Country 5. Cenicale ol Slatus Desied [ $O-28 Addioral
fee Required
] 6. Name and Address of Current Registered Agent T _7. Name and Address of New Reglstered Agent
Name
JANKIEWICZ, STANLEY -
1615 PINELLAS RD Strees Addioss (P.O. Box Numbe is No! Accepaiiley
CLEARWATER FL 33756

8. The above named entity submils this statement for tha purpose of changing its regrsiered office or regisiered agent. or both, in the State of Flarida. | am famikiar with, and accept
1ne obligations of registered agent.

SIGNATURE

Sgnature fyond of preitcd name O degrtered agent #nd i o applicahi INDTE Rogiseren Agem sinahie réquirad when ransiaiva} OAYE
FILE NOWIl FEE I? $15000 . 8, Efeciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 . . TrustFund Contribution. [ Aoded 1o Fees

Make Check Payable to Florida Depariment of State |
10. GIFICERS AND OIRECTORS 1t ~ ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TLE TP J beets HILE . I} Change [ Addition
NAME JANKIEWICZ, STANLEY sk
STRECTAODRCSS (304 HARBOR DR, N. " | swecTacoess LGOS0 707
cuv-st-7P | INDIAN ROCKS BEACH FL 33785 st | 0442 0/06-00066-012 150,00
TILE 3 peere WL {JChange [ Addilion
HAME NAME
STREET ADDRESS STRECT AQDRESS
Giry-S7- 28 Liv- 8T 2P
WME 3 Delete WL [ ohange  [J Acdition
NAMF NARKE
SIREET ADDRESS STALE 1 AULIRESS
LY -51-1p £11Y-87-2IP
W O oeete Tt CiChamge 3 Additien
NART HAME
SINECT ADDPTSS SURECT AUDRESY
£y -85 CIFY-51-2IP
TiTte b 7 Ouiete e O Change T Addition
NAME HAME
SIRELT ADLPESS STREET ADDPESS
GITy-ST- ¢ CIY-5T- 2P
HIE 1 patete niLe C1Change [ Additian
NAME HAML
STREL § ADDMI S5 STREET ADDRESS
Gy -§7. 28 CHY-ST-ZIF

12. 1 hereby cartfy thal the informanon supplied with s fifing coes not qualily for the exemnptions containad ir Section 118, Florda Statwtes 1 furiher certily ihal the information
inthicated on thrs report or supplamental report is true and accurate and thal my sigrature shall hava the same tagal ettact as o made under vath; that 1 am an ofhcer or director
of the coiporalion &r the recelver ar trustes empa 1o execule this repolt as required by Chapter 507, Florida Statutes; and that my name appears in 8iock 10 or Bfock 11

it cianged, o on an allachmen) with an agdress. ail ather like empaweied. -;7-:_7... S.E?_ , / "
SIGNATURE: __ _ Lot~ et fm Trr e 42%'/&;1:50!&2@ -f30f
L7 NG O OR OiRE A " U]

SICNATURE AND IOR PRINTED BARE'O Daytvoe P @




