2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # G1o481 Secretary of State
1. Entity Name
02-10-2006 90026 006 ***150.00
TECUANI, INC.,
Principai Place of Business Mailing Address
21019 AYERS ROAD 21019 AYERS ROAD -
BROOKSVILLE FL 3460 BROOKSVILLE FL 346
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State J 4. FEI Number Applied For
' 59-2251298 Not Applicable |.
zZip - Country Zip Gouniry 5. Certificate of Status Desired (] gge gesq:::jéj(;nonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gFOT?ingSOggL%EA P Strest Address (P.0O. Box Number is Not Accepiable)
BROOKSVILLE FL 346
City FL Zip Code

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

SIGNATURE
Signatute, typen of privea nama of tegistered agen) ana lite A apphcabie (NOTE: Registared Agenl sigrature requisd when 1enstalng) DATE
. FILE NOW’I' FEE is 5150 00» ek 9. Election Campaign Financing  $5,00 May Be
. After May 1, 2006 Fee Wil! Be $550. 00 Trust Fund Contribution. [ Added to Fees
Make Check Payahle to Flonda Deparlment of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PST [ Delete TTLE {1 Change [ Addition
NAME DE YARH!, DOROTHEA P NAME
STREET ADGAESS | 21017 AYERS ROAD STREET ADDRESS
CIY-STZP  |BROOKSVILLE FL 3'-(60'{ CTY-ST- 2P
TITLE D [ Delete e (3 Change  [J Addition
HAME DE YARHI, DOROTHEA P NAME
STREET ADDRESS | 21017 AYERS ROAD STREET ADDRESS
oTr-ST-2¢  |BROOKSVILLEFL 9 G oy CiTY-ST-2P
TILE {7 Detete TITLE [J Change  [J Addition
NAME NAME i _
STRerTADRESS [~ © T T T ° - T STREET ADDRESS
CHTY-SF-71P GITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STRECT ADDRESS
TiTY-S1-7IP CITY-ST-7IP -
TITLE 1 Deleie TITLE [] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHTY-ST- 2P
TITLE 3 pelee TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-ZiP ' CITY-51-2P

12. | hereby certity thal the intormation supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
ingficated on this report or supplemental repost is rue and accurate and that my signature shall have the same legal effect as i made undar Qath; that 1 am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ank that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with afl olher like empowered.

:‘SIGNATURE:DQ)LO”LZA T .a\ﬁtTQLC /3'/06 252798484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFTEER OR DIRECTOR Dae Dayime Phone ¥




