2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F71 100

1. Enbiy Nams

TECH I, INC.

Jan 25,2006 08:00 AM
Secretary of State

Principal Praca of Business . Waifing Address

3913 HICKORY GROVE DR 3913 I'UCKU'RY GROVE DR,
2. Pnncipal Place of Busimaess 9. Mailing Address
Suite, Apt. #, Blc. Suits,_Ai}i,_#l:_elc. 15t MOORE CR2ED34 (10/05)
City & State City & Slale T | a fErnumber | |Apphed Foy
- 59'2207650 _ l I Not Apoheat.
Zip Country e rCcumry 5. Certificate of Status Desired K] ?eae g;‘;mﬁ?:;‘"’”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegrstered i Agent

MITCHELL, D. P o
3813 HICKORY GROVE DRIVE
JACKSONVILLE FL 32277

Name -

Street Address (P.D. Box Murnber 1s Not Acceplatile)

__CJIY

FL ; Zip Cade

B. The above named entily submils this statément for the purpese of changing its registered office or reglstered agam "ot both, in v ihe State of Flatida | am familiar with, and ascept

the obligations of registered agen.

SIGNATURE :
TAINEWNE PP of P neme of wwmeﬂ agent ang jive £ apphcanin 1DTE - Peg sired Ages when ") DATE
lﬁ.tft F]LE NO“;;” g Ert “{lsﬁmg%a 9. Eiecticn Campsign Financing 55.00 May Be
er May 1, 2006 Feo Wil He §550 Tryst Fund Contributian. [} Adided %o Fees

Make Check Payable 10, Floﬂda Departm? ate
10. OFF!CEF\'S o owEcToRs . f. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
e ) ‘ 3 ee T O Change {840
HAVE MITCHELL, IONE J ? HAME HODIG400583
STREET ADDRESS | 3913 HICKORY GROVE DR STHEET HODAESS 02/02/06-80013-D1S 150, 00
GIY-SEIP | JACKSONVILLE FL : - { crrsrap
it op i [ Detate HRE Ol Chamge [0
NANE MITCHELL, D PATRICK NABE
STREET ADDRESS | 3913 HICKORY GROVE DR SHIEES ADGAESS
£4TY-55-2P JACKSONVILLE FL Livy-5T- 77
e L. 3 Deleie s £ cange T AiT
HANE NEME
STREET AVORESS STREET AOBAESS
CITY-5T-2P CRY-§T- 219
TIRLE 3 Detete TE [T Cnange TJAcn:
NAME HAME
S1REET ADDRESS STRECT AGDRESS
CiTY-37-2P § cor-sroe
E ’ (3 Delete ME O ohange A
ANE : NAME ‘
SIREET ADDRESS STREFT ABDRESS
£ITY-51-2P CAY-§T- 2P
BILE [ oalews TIE 1 C!Iange IR ET
HANE NAME
STREE] AODRESS STREET AUDRESS '
CATY-S7-21F § omvsrae

12. | hereby certily thal the information supplied with This ling does nol qualify for the exemplions coma‘ned in Sechon 118, Florida Slatutes § furiher certify that the information
wdicated on this repost of supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made unds oath; that § arm an oifcer or diregtor
of the corporation 05 ihe receives of rustee empawered {o execute this reporl as reguived by Chaptes 607, Flonda Statutes; and that my name eppears in Block 10 or Bfock 11

it ¢hanged, or on an attachment with & ress, will afl cther [

' SIGNATURE:

empawerad.

*




