2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 23,2006 08:00 AM

DOCUMENT # 659281 : '
bbbl Secretary of State
TECHRITE, INC.
Principal Place ot Business Mailing Address
615 WILLOW OAK CT, NE - 515 WILLOW CAK CT. NE
PALM BAY FL 32807 - -— PALM BAY FL 32007
2. Principal Piace of Busingss . 3. Maling Address
Suits, Apt. #, aic, Sune, Apt. #, elc. 45t MOORE CRzENS4 (10/05)
Cuy & State City & Staie 4, FLi Numbar Apphed For
* % 591974959 Not Appicel
Zip Courtry Zip Country 5. Certiicale of Status Pesied (3 gggesq :;?:;uana!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
yéa%ﬁig%’oﬁ‘y%%{lm N Sireet Address {P.C. Box MNumber is Naot Acceptable} B
PALM BAY FL 32907 C
?&y B FL [ Zip Cote

B. The above named entity submits this staternent for the purpose of changing its repistered office or registerad agent, o5 both, in the Sate of Florda. 1 am familrar with, and acoer
the obligations of regstered agenl. -

SIGNATURE

Seffitdlure, typwd o pranct mame of regrsisrad agrm wne stie f appheabio (MATE Regstensd AQerk SIQanmes nequrad Wit Fa4siakng} CAYE

T FILE NOWHEFRE IS STS0O0
- "After May 1, 2006 Fee Wiil Be $550.00
Make Chek Payable to Florldg Departmont of St

8. Elegtion Campaign Financing $5.00 May:
Trust Fund Contriouion. £ Agsedio Fees

10, OFFICERS AND DIRECTORS T ADDITIONS,/ CHANGES 0 OF FICERS AND DIBECTORS IN 11
THLE P 3 gelele THiE [JChange [3Aa
Nave THIEQDEAUX, ERNEST HAME LRG0e0E (831s

STREET ADDRISS {515 WILLOW OAK CT. NE. STRELT ADBRESS 0420506 -B0020-064 150,00
cr-st-i |PALM BAY FL _ _ CHTY-§7- 2P

e yp O Delete TRE [ Change Ao
NAME THIBODEAUX, MARIE NAME

STREET ADDAESS {615 WILLOW OAK CT NE SEREET ABDRESS

Ciry-51-2° PALM BAY FL 32907 ' T CIfY-81- I

TILLE - 3 petcte TR Tl innge DA
NAME : NANTE

STACET AGARESS STALED ADPIESS

ENfY-5T-2P ciry-§1- 7P

e 7 Deely o Do O
HNME NAME

STREET ADDALSS STREET ASORESS

CHTY -S1-2F CiTY-51-2F

e £ Detete e O thange  [Jas
HAME NAME

SREET ADDRESS STHLED AUGREESS

CITY- ST-IF CIVY-51- 2P

e 3 Detete TiLE Ochange T4
NaME HAME

STREEY ADDRESS STREET ADSRESS

CITY-ST-2P owy-si-ze |

12 { hereby cartfy that the Intermation supplied with Iis hling does not qualily for the exemptions contamed in Secuon 119, Florida Statutas { further cadify thal ns wanmat
indicated on this repor or supplemental report s fue and accurate and that my signature shall have the same legat effect as if made under vath, that | am an officer or direc’
of the corparation of the receiver or trustes empowerad to execuls this report as requited by Chapler 607. Flonida Statules; and that my name eppesars in 8lock 12 0r Block
it changed, or an an attachment with an address, with all other ke empowered.

SIGNA%URE:%%;%;_/@ E—  MAge Thibodetoysr JI ‘3'/ 7{/3& 22 - P2 998

et e T - W




