FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT . ecretary of State
S

DOCUMENT # F19488 04-25-2007 90193 031 ***150.00
1.- Enlity Name
TECBUILD, INC.
Principal Place of Business Mailing Address
370 CENTER POINTE CIRCLE 370 CENTER POINTE CIRCLE
STE 1136 STE1136 :
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US '
S S S U AAERACCARURAM TR
Suite, Apt. #, elc. Suite, Apt, #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2141631 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Stalus Desired d ?g.g?qﬁ:ﬂ;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASQUALETTI, JOSEPH .
370 CENTER POINTE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STE 1136
ALTAMONTE SPRINGS, FL 32701
Cily FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

IGNATURE
SIG Y Signature. typed or printed name of registered agent and titke ( apphcable (WOTE. Registered Agent signature required when reinstamg) DATE
FILE NOWI!! FEE IS $150.00 ®- Elaction Campoign Finencing. - $5..00 My B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVTD O pelele TIILE —r [D£fange [ Addilion
NAME PASQUALETTI, JOSEPH NAME 'P %D
STREET ADDRESS | 370 CENTER POINTE CIRCLE STE 1136 STREET ADDRESS
CIIY-ST-2P ALTAMONTE SPRINGS, FL 32701 CIrv-§7-2P
TILE 0 O Dpelate TILE [S-ctange [ Addilion
NAME JONES, PETER E NAME W A ’ SH ]- .
STREET ADDRESS : 370 CENTERPOQINTE CIR., SUITE 186 STAEET ADDRESS 5’]0 n“e C’lr") A{' llau
cIy-S1-21P ALTAMONTE SPRINGS, FL 32701 CIry-§1-2p
TLE 8 (Tl perele TmE [J Change (T Acdition
HAME PASQUALETTI, JOSEPH P NAME
SIREET ADDRESS | 370 CENTERPOINTE CIR., SUITE 1136 STREET ADDRESS
CIrY-S1-2p ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
TITLE VP O belate TIMLE * Lehange [ Addilion
HAME KYNASTON, NEIL HAME T‘-)
STREET ADDRESS | 370 CENTER PQINTE CIR., SUITE 1136 STHEET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-57-2P
TiLE ) U Delete WILE ’D [Echange [ Addilion
NAME WEST, B. ALLEN NAME .
STREET ADDRESS | 370 CENTER POINTE CIR., SUITE 1136 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 GITY-ST-2IP
THLE O pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CHY-ST-ZiP

12. | hergby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under cath; that | am an officer or director
of the corporation or (he rgceivepyr trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachm P\@ an address, with all other like empowered.

SIGNATURE: a__ N\ 7y o7 HOYERH A0

sipndr ur‘.j AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane #




