2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2008 8:00 am

ecretary of State
DOCUMENT # F42598 ry
1. Entity Name 04-03-2008 90022 015 ***150.00
TERCOQ, INC.
Principal Place of Business Mailing Address ’ b RTRVET IRVE A 4
2223 TRADE CENTER WAY 2223 TRADE CENTER WAY '
NAPLES, FL 34109 NAPLES, FL 34109
T T TS el LTI

480 SandbAlldoocd (AME | (,980 S A DA L00D LAnE]

Sule-Api-helc. SANDAL vleol Suite. ApL #. etc. 03212008  Chg-P CR2E034 (12/06)

City & State ity & Stete 4. FEI Number Appllad For
A/A"p‘-'z-s 2 F" A’?APLE’S : F’L 59-2155606 Not Applicabla
\51:_?’ J Oql Z}jougl-r\h- ZLPB ,_I, ‘0 ? Cbo,u%y ’d 5. Ceniflcate of Status Desired | Eg';?qy':;m‘

8. Name and Addroess of Current Registared Agent 7. Name and Address of Now Registerod Agent

Name

HUBSCHMAN, HARRISON
104-CARIGA-ROAD Ii, ¢80 SAIDALWOOD OWE Street Address (P.O. Box Number is Not Acceptable)

NAPLES,FL 34108 A /o p F 5 FL 3¥t09

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or pfinted nams of regstered agant &0d ttie § appicabe. (NOTE: Regatersd Agent signaire required when renelating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added lo Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD O petete e Bdchange [ Addiion
NAME HUBSCHMAN, SAMUEL NAME
STREET ADDRESS | G440-HAWKEFRIBOE-DRIVEAMFES swreet ooness | 4G WWEDGE DrwE
ory-sT-oP | NAPLES, FL 34105 orvsrze A/ ADCES Fe o3 - 4713
THLE 8D O pelete THLE [ Ghange  [] Addition
NAME BRZESKI, TERYL NAME
STREET ADDRESS | 5147 SEAHORSE AVE. STREET ADDRESS
CITY-ST-2IP NAPLES, FL CIFY-SE-2P
THLE vTD O Delete TITeE O Change  [[] Addition
RAME HUBSCHMAN, HARRISON NAME
STREET ADDRESS | HE-4-SARISA-READ streetaneress | o SO Shnoacwoos LAVE
-5 | NAPLES, FL 34408 avste | AMRPLES . Fe FHoF
TITLE vD O Delete TITLE DO change [ Addition
NAME HUBSCHMAN, CONNIE NAME
STREET ADDRESS | S50 DOLPHIN CIRCLE STREET ADDRESS
CITY-ST- 0P NAPLES, FL 00000, CITY-ST-2P
TmE VD 3 Defete TILE 3 Change [ Addition
NAME HUBSCHMAN, ALBERT NAME
STREET ADDRESS | 525 SOLL STREET STREET ADDRESS
CITY-5T-2P NAPLES, FL 34109 CITY-ST-2P
e (] Delete nne [CdCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CATY-ST-2P

12, | heraby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repoit or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an offices or director
of the corporation or the recelver ot frustae empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smumuns:_%ﬁma Hosscdmad V.A a5k A39-566-278°

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phore #




