L FILED
" 2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 843840 05-08-2007 90020 044 ***150.00
1. Entity Mame
HENRY F. TEICHMANN, INC.
Principal Piace of Business Mailing Address 4 0 1 Ugou{
3009 WASHINGTON RD. 3009 WASHINGTON RD. B o N
MCMURRAY, PA 15317 MCMURRAY, PA 15317 N .
R I AEEREE DR AR
Suite, Apt. 4, etc. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State ) . City & Stale 4. FEI Number Applied For
25-0933019 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired .| ?Bsagfq 3‘:‘: dHional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or prinied name of reQisiered agent and fitle i apphcabie, [NOTE: Ragislered Agenl signalre required when 1eins:atng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Cc T Delete TME ’ JChange 1 Addilion
NAME TEICHMANN, NEWTON N _NAME
STREET ADDRESS | 3009 WASHINGTON RD STREET ADDRESS
CIy-5T-2ip MCMURRAY, PA 15317 CITY-ST-21P
TITE PST T Delete TIig President 0 Change  _] Addition
NAME MCINTYRE, ARCHIE L NAME
STREET ADDRESS | 3009 WASHINGTON RAQD STREET ADDRESS
CiTY-51-21P MCMURRAY, PA 15317 CIry-ST-2P
TME VPO X Delete TITLE TJChange ] Addition
NAME SETTIMIO, RANDY J HAME
STREET ADDRESS | 3009 WASHINGTON ROAD STREET ADDRESS
CITY-ST-2IP MCMURRAY, PA 15317 CY-ST-ZiP
TOLE D 1 Delate TITLE VP/Sec/Treas X Change ] Addition
NAME LEMASTERS, KENNETH E JR NAME
STREET ADDRESS | 3009 WASHINGTON ROAD STREET ADDRESS
CITY-ST-2Ip MCMURRAY, PA 15317 CTY-ST-2P
e 3 Delete TITLE "] Change  _]J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
e 1 Delele TITLE I Change ] Addition
NAME NAME
SIREET ADDRESS STREET KDDRESS
CITY-ST-ZiP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! ellect as if made under oath; that | am an officer or director
of the corporation or the recqiver or trustee gmpowered to exg€ile this report as rffquired by, er 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addifss, with all other empowered.

SIGNATURE:

-7 4-25-07 12 4-a4\-4550

Daytime Phore &




