. FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

Secre f
DOCUMENT # F19488 tary of State
1. Entity Name 03-31-2008 90011 022 ***150.00
TECBUILD, INC.
Principal Place of Business Mailing Address
370 CENTER POINTE CIRCLE 370 CENTER POINTE CIRCLE
STE 1136 STE 1136
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US
P O[T O R R EH RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2141631 Not Applicable
zp Couniry Zp Country 5. Cerificate of Status Desired O seaegesq l'zdre‘ﬂﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne !
PASQUALETTI, JOSEPH Mary Walkw
370 CENTER POINTE CIRCLE Street Address {P.O‘. Box Number is Not Acceptable)
STE 1136

ALTAMONTE SPRINGS, FL 32701 370 Cenverpoite (o, #l\&p

A Yarmote. Sonnas FL | &0

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

SIGNATURE QU‘@ \JOCL(KL\" o la—) | 200 6

¥

Signature, lyped or printed o registered agent and titke it applicable. (NOTE: Regisisrad Agent signature saquired when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ﬂ Delele E v I Change  [g#fidition
NAME PASQUALETTI, JOSEPH NAME bac e~
smieeT AooRess | 370 CENTER POINTE CIRCLE STE 1136 SIREETADDRESS (2] Qg?\}g-mrﬁc can, FBL
CITY-$T-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P Mlarone. &)Vlm&. FL/ 58"]0\
TiLE D O pelete TLE D \/ ’ =T O Change  LI-#tiGition
PET!
NAME JONES, PETERE NAME 'J'DI‘\W c\aw
STREET ADORESS | 370 CENTER POINTE CIR SUITE 1136 STREET ADDRESS % D\h’tﬁ, mr_ ql: lBl.P
CITY-51-2P ALTAMONTE SPRINGS, FL 32701 I CITY-ST1-2P M*m SDI’“'\Q§ ﬁ'; 5;)’"}0 l
TE D O Delete L ’ = OO change ] Addilion
NAME KYNASTON, NEIL NAME
STREET ADDRESS | 370 CENTER POINTE CIR., SUITE 1136 STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TILE D 3 velete TME CJchange [ Addition
NAME WEST, B. ALLEN NAME
STREET ADDRESS | 370 CENTER POINTE CIR., SUITE 1136 STREET ADDRESS
CITY-§7-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZIP
TITLE [ Delele TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cify-ST-2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2P
12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachg@ntyith Tﬂe empowered.
SIGNATURE: /7 2| Dﬁ% WoeH-IN O

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




