2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT #F19488

1. Entity Name

TECBUILD, INC.

04-21-2006 90108 014 ***150.00

Principal Place of Business Mailing Acdress

4000600

370 CENTER POINTE CIRCLE 370 CENTER POINTE CIRCLE

STE 1136 STE 1136 ‘ .

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US o

e s AT
Suita, Apl. #, elc. Suile, Apt. #, atc. 04112008 Chg-P CR2E034 (11/05)
Cily & Slate City & Siate 4. FEI Number Applied For

59-2141631 Not Applicable
ZiE. o —Ssin_iry Zip Country | 5. Cenilicate of Stews Desied [ Eese.;?qj::;tional A
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agant
Name

PASQUALETTI, JOSEPH

370 CENTER POINTE CIRCLE
STE 1136

ALTAMONTE SPRINGS, FL 32701

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this siatement for the purpese o changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered egent and bk  applicable

(NCTE: Regsiared Agenl sighature required when renstatng)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PVTD [ Delete TITLE " DOchange [ Addition
NAME PASQUALETTI, JOSEPH HAME

STREET ADDRESS | 370 CENTER PQINTE CIRCLE STE 1136 STREET ADDRESS

rY-S1-79 ALTAMONTE SPRINGS, FL 32701 Cay-SI1-19

ILE D O Delete TITLE O Change ] Audilion
NAME JONES, PETERE NAME

STREET ADDRESS | 370 CENTERPOINTE CIR., SUITE 186 STREET ADORESS

CITy-81-2ZP ALTAMONTE SPRINGS, FL 32701 Ciry-str-2p

TITLE o ls O Delete TILE O change [ Addition
NAME PASQUALETTI, JOSEPH P NAME

SIREET ADDRESS | 370 CENTERPOINTE CIR., SUITE 1136 STREE} ADDRESS

Cy-SI-29 ALTAMONTE SPRINGS, FL 32701 Cioy-§1-2P

TME O Delete TILE Ve O Ctange  [eHAduition
NAME NAME TN Kﬁéﬁ(}&‘bd{)

STREET ADDRESS STREETADORESS | 200 GO svEerPorete L0, See WG

CITY-81-2P CITY-Si-2P F= A el s e 2y ool %5):"\'\’.!‘ N G_’ g;")o \

HLE O pelete TIE 'UE' R [ Cnange  [QAedition
NAME NAME '\\_-_) DB WG

STREET ADDRESS STHEETADDRESS | s Cloom £ Pon25e. (A0 S W3

ciry-51-2P oresl-zr [ ENep P peotsl. St NG L2200

Tt OJ Defete e = O crange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CIrY-SI-2IP

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
gport is rue and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or diractor

indicated on this report or supplemen)

of the corporation or the receyeNor t empowered 10 exacute this reporl as required by Chapter 807, Plosida Statutes]and thgt my name appears in Block 10 or Black 11 if
changed, or on an attach b wi d: all other kke empowered.
SIGNATURE: ar 417110 “N\3-Q 4
he alb 51: OR PRINTED NAME OF SiIGNING OFFIGER CR DIRECTOR ¥ [ Daytrme Phone 4




