2006 FOR PROFIT CGORPORATION
ANNUAL REPORT (AR) FILED
— Mar 15, 2006 08:00 AM

DOCUMENT # roo000005201
1. Eniiy Narme Secretary of State
TEKDON, INC. )
Princigal Place of Busingss Mailing Address
40521 STATE ROAD 64 -_. 40521 STATE ROAD 64 T o
T e lmu" J"l m“ Ilm ||”i Ilmmmlmnm mll iml "’I] immm
2. Principal Ptace of Business 3. Maiding Address i ]
Sulte, ApL. B ote. h Suite, Apt. B, &ic. ist MOORE CAZEDAA (10/05)
Cuy & Stata T Cay & State & FEINumber T | }AppedFos
S ) o 22-3145180 [ ;ngApp!ii:ai;
2 ’ Country Zip 1 Couniry 5. Cerificata of Status Dasired O $8.75 Additional
Fee Required
__ 6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registeted Agent
Narme
BELLO, DANNIE . Mo - -
40521 STATE ROAD 64 Street Addregs (PO, Box Mumber o Mot Acceptable)
MYAKKA CITY FL 34251
City FL [zip Coda
8. The above named entty submits this staternent far the ourpose ofrchanging ir;sur“eéis?éred office ar registered agegt:vo'_r_ﬁdaia the State af Flarida. 1 am familiar with, and 'cc::-g
he ohtgakans of registerad agent.
SIGNATURE B— e - e ———
Segrrcilure Nypedd oF g it of tegrsiersd agent and e i appicavte INGTE Bearsterad AJet SKINAILE aquiad st renstaing] - * DATE
PR . m N N T N \....4_: - T
. FLE _N.GW_.!,G EEE ]i $150.00 R 9. Election Campaign Financing $5.00 May &
: After May 1, 20‘_) ?ﬁ WI l‘ ae $55§H){) DA Trust Fuad Canirbutian, [ Added to Fees
Make Check Payable to Fldrida Departmenit of State
10. CFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 77
TIRLE P CJ Delete R UO00D0468127 Otheee Oax
e BELLO, DANNIE e 03/24/06-80016-025 150.100
STREET ADORLSS {40521 STATE ROAD 64 SIRFET ADDRISS
CHTY-5T-2P MYAKKA CITY FL CiTY-51- 2P
e v {7 pewste THLE Clthnge [
NAME BELLO, DEBBIE MAME
STREET ADDAESS [ADS521 STATE ROAD B4 STREET ADDRESS
CilY-51-21P MYAKKA CITY L GRY-ST- 7P
TiL £ Deicte T 3 Crange A
WAME NARIE
STREET ADRRCSS STRLET AODRESS
CIFY-ST-7IP CITY-ST-2IP
e 3 etets THeE 7 Crange s
NAKE ‘ MAME
STAEEY AODAESS STRFLT ADDRESS
CiTY-ST-21P COTY-§T- 2P
TILE £1 pewete TILE CiChangs [ ad
(NAME MAME
STRIET ADDRESS STREET AQORESS
CY-51-17 GITY-S1- 2P
it £ Desete e T Dot {35
HAME NAME
STREET ABDRLSS STREE] ADDRESS
Ciry-81-2ip ' CiTy-81- 22

12§ hereby certdy that the mformation suppfied with this filing does not qualily Jor the exemplions contaired in Section 119, Florida Statules 1 further catlify thal the inlarmalion
indicated an this repart or sugplemental repad 1S true and aecurate and thal my sipnature shafl have the same legal effect as i made under oatn, that § amm an oihicer or dirsclor

ot Ihe carporation ar he (gcgiver or liustee empowered ta axecuta this repart as raquired by Chapter 607, Florida Statutes: and (hat my name appears mn Block 10 or Block 11

e ——

i changed, or on an attachment with an address, with &l olher Jike ampowered. -
(?y <5l Lt : - .

QIANMATHDE, Jfe———— v 4 f2 - e Fm. e




