2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vs3428 .
DOCUA Mag 01, t2006 ?g.tmt) Al
LARGO TEK, INC. ecretary or dtate
s
Principal Place of Business Maiting Address ’
3844 MUIBFIELD CT 13844 MUIRFIELD CT
PALM HARBOR Fl. 34685 PALM HARBOR FL 34685 .
2. Principal Place of Busingss 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2EC34 (10/05)
Cily & State City & State T | 4 FETNumber _ ' | ]Applied For
58-3140998 | "INt Applest
ap Country zp Country 5. Certificate of Stalus Desied. [ Ei*gfqaf;;”‘ma‘
8. Name and Address of Curreni Registered Agent ) ___ L Name and Address of New Registered Agent -
Name
gS%ﬁiafj[gSgl{SDﬂngE Sireet Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34685 B
City ’ T FL ’ ZipCode

8. The abova named entity submits this statement for the purr_agse_ of _chahging il—s_re_giét-el:éa office or'_rgéfs-t-e?e_d ééent. or both, in the State of Florida. T am familiar with, and acceg
the obiigations of registerad agent.

SIGNATURE

Sigrulure tyoes o previed rame of segursterad agent and e o applicatie {NO?E Regsterad Agent signam_re cacuked when rcmieﬁins-;) DATE

T — - e R

" FILE NOW1 FEE JS $15000 .. 8. Eiection Campaign Financing  $5.00 May e

" After May 1, 2006 Fée Will Be'$550.00 g o

! 3 & L st Fund Contribution. [ Added 1o Fee
Make Check Payable to Florita Department of Staie © s
10, — OFFICERSANDDIRECTORS. |11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [3 Detete THLE [Mchange A
NAME C'BRIEN, CHRISTINE F NAME

STREETADDRESS | 3844 MUIRFIELD CT STAELT ADDRESS UﬂBﬁt}ﬁS%E?ﬁB

urcst-ze  |PALM HARBOR FL 34685 . Grr-sh o B 05711 /06-8I085-074 150,110
ime O3 velete THLE O change [ A
MAME NAME

STREET ADCRESS STREET ADDRESS

LTy -5T1-2iF iy -87-719

TILE T pelete TILE ) Change [ A
NAME NANE .

STREET ADDRESS STREET ADDRESS

IFY-ST-TP § omvsrze

FIRE £ etete HIE 3 change Add
HAME NANE ’

STREET ADDRESS STREET ABDRESS

GiTy-ST- 2P CIR-8T- 2P

o L poize J e O Crange [ st
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-S1-2P

THLE O Deele T o [J Change Addi
NAME HAME

SIREET ADDRESS SIREE] ABDRESS

CiTY-ST-28 CITY-ST-2iP

12. | hereby cartfy that the micrmation supphed with Bws fhing does not quably for the exemplions contained n Section 119, Florida Statules | further cerlify that the information
inthaated on this repon or supplemantal report is true and accurate and that my signatura shall have the same legal effact as if made under oath, that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this repert as regurred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment wih an address, with all other ke empowered. - C- :

SIGNATURE:

SIGNATURE AND




