2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ° Mar 16, 2006 8:00 am

DOCUMENT # ssg0s2 Secretary of State
T. TECHMAN INC 03-16-2006 90241 037 ***150.00
Principal Place of Business Maifing Address
7435 CR 48 PO BOX 101
PO BOX 101 YALAHA FL 34797
YALAHA FL 34797 us
us
2. Principal Place of Business 3. Maling Address
Suile. Apt. #, elc. Suile, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1788018 Not Applicabie
ap Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Additionm
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Eg:gg:‘é%%%%éré ':'::OAD Straet Address (P.O. Box Number is Not Acceptable)
PO BOX 101
YALAHA FL 34797
City FL 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
the cbligations gﬁglszered agent.

SIGNATURE /A’”"QL M/ﬁwgl"% 2~-27-0f

Sighature, typed or phoied narme of 1egsiaied agent and tite o appbeabie {NCTE' Regesiared AQert sinaiure ey 50 whern renstalng) DATE

1l v . : )
FIILIE NOW FEE JS $150 00 S 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee Will Be 5550 DO ET Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Depanment of State »

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD [ elete L T reasal ei— 7 O Change [ Addiion
NAME TECHMAN, THOMAS M NAME Deepne 771 TechHraer

STREET ADDRESS | 74735 CR 48 {PO BOX 101) SIREET ACDRESS.) -7 upt 5.5' c e &Y

GTY-ST-ZP | YALAHA FL 34797 avsiw M abaha o 2¢790

e SD [ pelete [ cChange [ Additicn
NAME TECHMAN, JAY M

STREETADDRESS | 7435 CR 48 (PO BOX 101) STAEET ADDRESS

CN-ST-ZP | YALAHA FL 34797 CTY-ST-2P

TLE Fechirtan , ‘D/ Gty P y/ nn.e [J Crange [ Addition
HAME NAKE

e oifiss | 7735 € SHE ( 2135 s °// STREET ADDRESS '

CIFY-ST1. 1P }/g,/‘z,é‘, < ZF7F7 CITY-ST- 2P

TINE [ Delete TLE [IChange [T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIty-St-2p CITY-S7- 2P

TITLE I Detete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TITLE 1 Delete TIILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20 CITY-ST-P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 attachment with an address, with all other like empowered

SIGNATURE: _ 7 lewscas 77 [ ccllrrnan 2-27-0C G532 sr6-risy

kIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #




