2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # F21307

1. Entity Name
TECH SYSTEMS, INC.

Secretary of State

01-18-2007 90093 025 ***150.00

Principal Place of Business

2754 AURORA ROAD
PO BOX 361698
MELBOURNE, FL 32936

Mailing Address

2754 AURORA RD
MELBOURNE, fL 32935

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

AR RAAA AR RN

Suite, Apt. #, etc, Suite, Apt. #, etc.

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
59-2069911 Not Applicable
P Country %o Country 5. Cenificate of Staws Desied (] $8-7 Additiona)
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMP, THOMAS H

4355 ELDORADO WAY

MELBOURNE, FL;, 32935
H

.

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this

the chligations of registered agent,
SIGNATUR

for the purpose of changing its registered office or registered agent, or both, in the State 0!73. | am {amiliar with, and accept

-

Smma.z'poo of printed name of IWWDDM‘
*

(NOTE. Rogisterad Agent signalure required when renstating)

DATE

: D

FILE NOW!lI FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Acded to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TTILE PD [ Delete THLE O change [ Addition
NAME CAMP, THOMAS H NAME

STREET ADDRESS | 4355 ELDORADO WAY STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32934 CIY-ST-ZIP

TLE A" O elete TIMLE [ Change [ Adation
NAME GEHM, LAWRENCE P NAME

STREET ADDRESS | 4334 ELDORADO WAY STREET ADDRESS

Cory-S1-21p MELBOURNE, FL 32934 CITY-Si-21P

TME VP [ Detete ms [Qcrange ] Addition
NAME SMITH, FRANCIS D. NAME

STREET ADDRESS | 3030 SWEET OAKS DR STREET ADDRESS

CITY-8T-ZIF MELBOURNE‘ FL 32935 CITY-83-ZiP

TILE VP [ oetete TMLE O¢hange [ Addition
NAME CAMP, THOMAS H JR NAME

STREET ADDRESS | GLACIER CREEK RD STREET ADDRESS

CImY-ST-ZIP CONDON, MT 59826 CIY-5T-2IP

TITLE O Detets TLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-7P

TMLE O pelete ILE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental report is true and aga
of the corporation or the receiver or trustee empowersad to,
changed, or on an attachment with an address, with all gihe

SIGNATURE:

does ngt quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
d and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

equirpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J15[69

Daytma Phone #




