L3

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # 558092

1. Entity Name

ecretary of State

04-16-2007 90040 002 ***150.00

T. TECHMAN INC.

Mailing Address

PO BOX 101
YALAHA, FL 34797 LS

Principal Place of Business

7435CR 48
PC BOX 101
YALAHA, FL 34797 IS

O A

02232007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yarTT— FonieT e
59-1788018 Not Applicable
5. Certificate of Status Desired [ ?g;fq Addtonal

8. Name and Address of Current Registered Agent

TECHMAN, THOMAS M
7435 CR 48€COUNTY ROAD)
PO BOX 101

YALAHA, FI. 34797

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and tille if appEcabee. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME TECHMAN, THOMAS M
STREET ADDRESS | 7435 CR 48 (PO BOX 101)
CIY-ST-2F YALAHA, FL 34797
TLE sD
NAME TECHMAN, JAY M
STREETADDRESS | 7435 CR 48 (PO BOX 101)
CITY-ST-2IP YALAHA, FL 34797
THLE T
NAME TECHMAN, DIANNE M
STREET ADDRESS | 7435 CR 48
B
CHTY-ST-21P YALAHA, FL 34797 0 N OT WR HTE
TILE
e IN THIS SPACE
STREET ADDRESS
CTY-ST-7IP
TILE
NAME
STREET ADDRESS
CITY-5T-71P
TILE
NAME
STREET ADDRESS
CifY-§1-2p

12. | heraby certily that the information supplied with this ﬁiirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am gn officer or director
of the corporation or the recelver or trustes empowerad 10 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 addrass, with ail cther like empowered.

LS Ve 177
Dutn

SIGNATURE: W hn \&Qw"‘af—

AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

351 St 995/

Daytima Phone #




