2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98000003802 '

1. Entty Name

TEELBARK, INC.

May 04, 2007 08:00 A
Secretary of State ’

Mailing Address

C/0 MICHAEL HALL CPA
21 SOUTH 127H ST., STE 402
PHILADELPHIA, PA 19107

Principal Place of Business

/0 MICHAEL HALL CPA
21 SOUTH 12TH ST., STE 402
PHILADELPHIA, PA 19107
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1 No Chg-P CR2E034 (11/05)
’ 4. FEI Number Applied For
23-2829474 Not Applicable \
$8.75 Adaitional !

5. Certificate of Status Desired O

Fee Required

6. Name and Addrass of Current Roglstared Agant

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE, STE 500 EAST
WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Flonida. | am fammar wnh and accept

the obiigatons of registared agent.

SIGNATURE

Sigrature. Wyped or printed name of registered agent and ttle it appiicable

(NOTE: Regisiarad Agent signature requiraa when renstating} DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS I B P L

e PD - Lk '|' Lot Dok

mve - | KEAN, LEROY L w i e e 4 ;j

mEL:Dz?:ESS i&?jgggﬁfh 19103 i -“? LV Ur‘DUDU‘SU*'a'» G o .

' : 13::/ SID?' Bﬂﬂlo-ﬂiﬁhlaﬂ EIQ%'

TME v ) ‘ - PR Yl

NAE BROWN, EDWARD $ ’ )

STREET ADDRESS | 2228 HILLTOP VIEW ROAD . o

orv-st-2p | UNIONVILLE, PA A:'.,L'vii RESETR G = N

TINLE sD ; "t ' s L

NAME EISEN, ALBERT

STREET ADDRESS | 13585 VERDE DR

GITY-ST-ZiP PALM BEACH GARDENS, FL 33410

TITLE TD p

NAME TUCKER, RICHARD

STREET ADDRESS | 221 VINE STREET Wi

arv-si-7p | PHILADELPHIA, PA .

Tme R

NAME |

STREET ADDRESS .

CITY-ST-2IP

e

NAME ;

STREET ADDRESS '

CITY-5T-2Ip !
|

12. | hereby certify that the information supplied with this fwlmé; does not qualify for the exeamptions contained in Chapter 119. Florida Statutes. I further certfy that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director |

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes empowered to execute this report ag required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w/u’:’ an address. with all other like empowered.

I

SIGNATURE: 77

e B RooF  JrlbS V30

SIGNATURE AND TYEEDOR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Data Daytrra Phong #



