2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT — Mar 26,2007 08:00 A
SRR Secretary of State

DOCUMENT # 549818

1. Entity Name
TECHNI-QUIP, INC.

Principal Place of Business Mailing Address
180 SUNRISE HILL LANE PO BOX 1418
AUBURNDALE, FL 33823 S AUBURNDALE, FL 33823 US

AR RO LR

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE * . e

59-1783054 Not Applicable
" . $8.75 additional
v . e 5. Certificata of Status Desired Fee Required

6. Namae and Address of Currant Registered Agent

TERRELLAOHNG e © ' DO NOT WRITE
AUBURNDALE, FL 33823 . o IN THIS SPACE

8. Tha ebove 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
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nami of registared agenl 87 Ltle if applicable. {NQTE: Registered Agant signature required wher: relnstating) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE V8D
NAME TERRELL, SALLY J.

STREET ADDRESS | 180 SUNRISE HILL LANE

omy-szf | AUBURNDALE, FL 33823 a Y S

TME PTD

NAME TERRELL, JOHUN C L ) . .

STREET ADDRESS | 180 SUNRISE HILL LANE . . g | T oy :
CITY-ST-2IP AUBURNDALE, FL 33823 ’ ’ . 04 g%gg%%g%%%ﬁ%ﬁgﬂﬁ 158 ?5
TITLE e e .
NAME ’ N

o " " DO NOT WRITE

STREET ADDRESS
CITY-ST-2IF

5 .. INTHIS SPACE

TITLE AN
NAME

STREET ADDRESS
CITY-S1-2IP

TME
NAME : i . : . N ~A |r EF P - e
STREET ADDRESS R N

g
' e e

CITY-ST-21P . . : ] L e

12, | hereby certity that the information supplied with this f‘ﬂing does rat gualify far the exemptione contained in Chapter 119, Fiorida Siatutes. § futher centify 1hat the information
indicated on tnis repon or supplementai report is rue and accurate and that my signature shal have the same legal eflect as if made under oatn; that | am an officer or directar
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lihe empowered.

SIGNATURE: SIGRATURE TYPED OR PRINTED NAME IGNING JR?L\ Q ‘T \\ Q Q'S \A —Y 3 &: D 5qM 53“




