FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁggjmllllENT # F46896 02-16-2006 90030 049 ***150.00
TECHNICAL MARKETING SERVICES, INC.
Principal Place of Business Mailing Address . )
3313 INDUSTRIAL 25TH 5T P OBOX 1268 ’ -
P.0.BOX 1268 P.0.BOX 1268
FT PIERCE, FL 34946 US FT PIERCE, FL 34954 US
s v KT AR AR ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE! Number Applied For
59-2137542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese gesql'r;’dmna'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
HOGAN, MICHAEL D
3313 INDUSTRIAL 25TH ST Street Address (P.O. Box Nurnber is Not Acceptable)
FORT PIERCE, FL 34948

City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing #ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agem and tie it applbcable . (NOTE: Registered Agent signalure required whan reinsiating} DATE
I'-;'I‘i.;E“NOW‘I‘II FEE IS $150.00 . 9. Election Campagign, Financing - . $5.00 May Be . s
‘After May 1, 2006 Foe will be $550.00 - - Trust Fund Contribution. . - AddedtoFees - ) :
. ] \
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [J Change [ Addition
NAME HOGAN, MICHAEL D HAME '
STREET ADDAESS | 41 SOVEREIGN WAY STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL City-ST-2P
me DST {7 Delete IME vp,D,S,T Bichange (7 addition
NAME HOGAN, KAREN S. NAME
STREET ADDRESS | 41 SOVEREIGN WAY STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL CITY-ST-21P
TLE VvPD EKeere TTE [ change (] Addition
NAME CHANDLER, KATHRYN S NAME ; 0 (9
STREET ADIXESS | 4314 THOUSAND PINES DR STREET ADDRESS N _
CITY-ST-ZP FT PIERCE, FL 34981 CITY-ST-2IP Cg' iy
TIILE O Delete TME \ #\ ,72 v"v?ﬂ O change 3 Addition
NAME NAME 60
STREET ADDRESS STREET ADDRESS @L \
CITY-ST-2P . CAY-SI-ZP
TITLE 1 Delete TME [Dchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
nne O pelete e I change [ Agdition
NAME . . NAME
STREET ADDRESS L o S STREET ADDRESS
CITV-S7-7IP , A CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat. qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or th
changed, or on an attachm

SIGNATURE:

iver or rustee e
t vyith

powered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
R addgregs, wnh all other like empowered.

J/f&/@ocp(p 772-466-3113
MR A VPE) SRR, AP e 71 e Dayire Pron 3




