2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
DOCUMENT # 558092 Apr 18, 2008 08:00 AT
Secretary of State

1. Entity Name
T. TECHMAN INC.

Principal Place of Business Mailing Address .
7435CR 48 PO BOX 101
PO BOX 101 YALAHA, FL 34797 US

T o s VA NS BT E

01062008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=Trper. T

59-1788018 Not Applicable
. Certificate of Status Desied (] fggfq AckdMonal

8. Name and Address of Current Registered Agent

TECHMAN, THOMAS M Do NOT WRITE

7435 CR 48 COUNTY ROAD

CALATA. P 34767 IN THIS SPACE ‘

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 obligations of registerad agent. :

SIGNATURE.
Sgnalure. fyped or printod name af reg:stened agent and title it apoiicable (NOTE: Ragistared Agent sipnature required when rsinstihng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS [
HTLE FD
NAME TECHMAN, THOMAS M

STREET ADDRESS | 7435 CR 48 (PO BOX 101)
CITY-SI-2P YALAHA, FLL 34797

TMLE SD

NAME TECHMAN, JAY M

STREET ADDAESS | 7435 CR 48 (PO BOX 101)
CIfy-ST-2P YALAHA, FL 34797

TITLE T
NAME TECHMAN, DIANNE M

7435 CR 48
?nﬁﬂ;m YALAHA, FL 34797 Do NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-2IP

e

NAME

STREET ADDRESS
Gy -ST-21P

TMEe

NAME

STREET ADDRESS
Crry-ST-21P

12. | nareby certify that the infarmation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the sama iagal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered to axecute 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 attachmant with an address, with alt other like empowered.

SIGNATURE: TM J 2 Brsen K-J4 -of 362 576~ 947

'IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayuma Phone #

<




