FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S51642 01-25-2006 90034 046 ***150.00
1. Entity Name
REMTECH, INC.
Principal Place of Business Mailing Address guvveT -
360 WALKER ST 360 WALKER ST
HOLLY HILL, FL 321t7 US HOLLY HILL, FL 32117 US
e T AR R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3067259 Nat Applicable
Zip Couniry Zip Country " . : 58_75 Additional
5. Certificate of Status Desired [} Fee Required lonal
6. Namw and Address of Current Registered Agent T Name gl}d Adﬁdreu of !lelwiRerglstered Agent

Name

BARNES, SHIRLEY

121 RODEO ROAD Adgress (P.R. Bo Nn‘ﬁber is Nol@@tble)
ORMOND BEACH, FL 32174 %6 w {;')l— 9)!_ S’ A

Holly Huil FL &1y

ntity submits this statement for the putpltjuf changing its registered office or Jegisteled agent, or both, in the State of Florida. | am familiar with, and a':ccep[

hord il T2 /-3 sl

SIGNATURE, f !
ﬁlﬂl{@ﬁlﬂﬁnyw [NOTE: Regrstered Agert sgnature requyed when renstaing)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1‘ 2006 Fee will be $5350.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE STDP {1 Detete TITLE TYcnange [ Adaition
HAME SHIRLEY BARNES RAME
STREET ADDRESS | 360 WALKER STREET STREET ADDRESS
CrFY-ST-2P HOLLY HILL, FL 32117 Criy-sT-2°
TiLE VP 1 Delete e [ crange {7 Aadition
NAME SCHMALTZ, LARRY HAME
STREET ADDRESS | 360 WALKER STREET STREET ADDRESS
Cry-5i-ae HOLLY HILL, FL. 32117 CITY-ST- 2P
TITLE ] Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE ] Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-29 CrY-S1-29
TITLE 1 Delete e [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiY-ST-2P
TE 7 Detete TTLE O change ] Agdition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY.ST-2IP GITY.-ST-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemplions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporation or the recgnger or trustee empowered 1o execute this report as required by Chapter 807, Florida Stattes; and that my name appears in BIooS]&Eock 1
-

changed. or on an attachmgpd with an address, with all other like empowered.
SIGNATURE: /-3R-6(, _(Il-)0 /4

)




