FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO5000081081 04-10-2006 90327 031 ***150.00
1. Entity Name
TECTRAD U. S, INC.
Principal Place of Business Mailing Address
1230 S. MYRTLE AVE 1230 S. MYRTLE AVE 2 0 0 27 1 94
SUITE 305-C SUITE 305-C
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
T s PR RARRAR EARRU AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE} Number Applied For
59-3343524 Not Applicable
Zip Country e Cauniry 5. Certificate of Status Desired | ?g'gsq“:fgﬁ"m'
6. Name ami Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHAVANNE, PHILIPPE R
e g m car 2374 o4 Strest Address (P.Q. Box Number is Not Acceptable)
| CLEARWATERFL-33756- {230 5. Mratee Ave

Sute 305-¢€

Cily [ Zip Code
CLEARWATER, FL | "3375¢

8. The above named antily submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registéred agent.

| SIGNATURE

Signaiure, yped of pomed name of regislered agent and title if applicable, (NOTE: Aegisiered Agent s;gnature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 11
Lk D T Delete TNLE [ change [ Addition
NAME CHAVANNE, PHILIPPE NAME
STREETADDRESS | 640 POINSETTIA ROAD STREET ADDRESS
CITY-ST-2IP BELLEAIR, FL 33756 Ciry-s1-2P
UTE O Detete TLE [ change {7 Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME em 4
SIREET ADDRESS STREE} ADDRESS L St
GiTy-SI. 2IP CIFY-51-2P - s
1NLE O Detete e [J Change  [_) Additian
HAME NAME E
STREET ADDRESS STREET ADDRESS
CilY 51 4P EITY-ST-2f ‘
MNILE O pelete THILE [ Change  [7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-SF-2P
NILE O vekete LE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cHY-55-2p CITY-ST-2P

12. | heraby certily that the information supplied with this fiting degs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplel rapaptys true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recei milowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeit with an agd/ess.|with all other like empowered.

. ) Py ~\Tto
SI G N ATU RE ) anreo NAME OF SIGNING OFFICER OR :t:cl;('m %' eWA’U)UE: uag{lf (’L l/ 0 C’ Lz%ym(flfg T




