2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 843840 May 19, 2008 08:00 A
1. Entily Name S .
ecretary of State
HENRY F. TEICHMANN, INC. ry
Principal Place of Business Mailing Address
3009 WASHINGTON RD. 3009 WASHINGTON RD.
o e UHIII ll." Iml Hm ‘Iml’l“ ||H |‘|H Im‘ I‘l“l’l”"l” |’|”||’ ” ’ll’
2, Principal Place of Businass - No PO, Box # 2. Mailing Adcrass
Suile, Apl. #, eic. Suile, Apt. #, e1c. 15t MOORE CR2E034 (10/07)
Cuity & State City & State A, FEI Number Applied For
25’093301 g Not Apolicable
2 Country Zip Couniry 5. Carficate of Status Desirad O &Begg lﬁs:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narne

?go%%Rg%R@E&QN%Yggig Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The apove named entily submits this statermant for the purpose of changing its registared office or registered agent, or coti, in the State of Florida. | am familiar with, and accept
the obligaticns of reyistered agenl.

SIGNATURE

Sagnatere, typod o orered pame of rey sleiod anecticed te l arplLass, (NCTE Regisiiag Agond mgnilue regured whon aansiale g1 DATE

ILE NOW N FEE!N1S$150,00 =4
After ‘May. 1, 2008 Fae. Will Be: 5550 00
Make Check Payable to Florlda Deparlmeni of State

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

9, Election Campaign Financing $5.00 May Be
Trust Fund Conteibuton. ] Added to Fees

im | hg Addili

LA;EE ?EICHMANN NEWTON N L oot ::;1; N CNISE2 TS ] Change [ Addilion
N . ne Jnn ADR-0MNTFR-025 150,00

STREFT ADDRESS 1 3009 WASHINGTON RD STREFT ADDRESS (RS atus E fate Y a6 PR e

CITY-51-21P MCMURRAY PA 15317 CITY-§1-21P

TILE P O paiete TITLE ) ) Change [T Addition

NAME MCINTYRE, ARCHIE L HAME

STREET ADDRESS | 3009 WASHINGTON RAQD STHAEFT ADGRESS

CITY-5T-212 MCMURRAY PA 15317 CITY-§Y-21P

TTLE VPST Datele e hdnge Arlditron

O Oc [ At

NAMF. IEMASTERS KENNETHE.R .. . | ... . HEME L - s —— - : - - s Tt

STREET ADDRESS | 3009 WASHINGTON ROAD STREET ARDRESS

GITY S8 2P MCMLURBRAY PA 15317 GITY- 5T-2IP

TILE O Deiete TITLE [ Change (] Addition

NAME, HAME

STREET ADDRESS STREE! ADDRLSS

CITY-S1- 219 CIrY-3T-29

TITLE O peiate TME O3 change [ Aadition

NAME NEHL

STREC L ADDRESS SIREET ADDRESS

TITY 812 CITY-S1- 211

TITCE O deete THLE [l cChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P Y- §1- 2P

12. | hareby certity thet the information suppliad with thig filing does not gualfy for the exemptons eontained in Section 119, Flerida Statutes | further certify that the information
ind.cated on this report or supplemental repart is trie and accurate and thal my signature shall have the same legal aftect as if made under ozth: that | am an officer or direclor
of the corporaton ar the receiyér or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11
it changed, or on an atl, i with o like empowered.

SIGNATURE:

benneth € Lemagers 3¢ SH2-0% 34 -qU|-ASSO

YHED DR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Cypta Dayi Mo Faann «




