FILED

2006 FOR PROFIT CORPORATION | May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # V19974

1. Entity Name

BTG, INCORPORATED

05-04-2006 90208 007 ***150.00

Principal Place of Busingss

27315 POPIEL ROAD

Mailing Address

27315 POPIEL ROAD

BROOKSVILLE, FL 34602 US BROOKSVILLE, FL 34602 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3109654 Not Applicanle
Zp Couniry e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

BROWN GREGORYA - -
27315 POPIEL RD.
BROOKSVILLE, FL 34602

City

FL l 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
tha cbligations of registered agent.

SIGNATURE

Signatura, typed of prinled name of registerad agent and Litle if applicanle. (NQTE: Regislered Agen: sipnature requirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fao will ba $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ change [ Addition
NAME BROWN, GREGORY A, NAME

STREET ADDRESS | 27315 POPIEL ROAD STREET ADDRESS

CI7Y-57-21P BROOKSVILLE, FL 34602 CITY-5T-21P

TIME STD O pelete TITLE [ Change [ Addition
NAME BROWN, LISA NAME

STREET ADDRESS | 27315 PORIEL RD STREET ADDRESS

CITY-ST-2P BROOKSVILLE, FL 34602 CITY-§T-2P

TITLE VP,D O pelete 1)1 [ Chenge [ Addition
NAME BROWN, KEITH NAME

STREET ADDRESS | 8181 WISHBONE RD STREET ADDRESS

ciTy-ST-ZIF .} BROOQKSVILLE, FL 34802 e — CITY-57-2P - _ _ .
e O etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-ZiP

TATLE 0 pelste HILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P Cy-ST-2P

TME 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP BITY-§T-ZP

12, | hereby certify that the information supplied 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 supplemenial report is trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgaent with an address, with all other like empowered.
35X -23 -4

BIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE Bor— LisA H 0 UL/ 7‘/,
%ﬁ?f/{)"’ Deyume Phane ¥



