2008-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G10481 Feb 06, 2008 08:00 AT
1. Entiy Nams S
ecretary of State

TECUANI, INC.
Friripal Place ol Businass Mailing Address
21019 AYERS RCAD 21019 AYERS ROAD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
2. Frncpal Place of Business - No PG, Box # 3. Maling Adgrass

Sute, Apl, # elc, Sule. Apt. #, e 15t MOORE CR2FE034 (1 0/07)

Ciy & Stats City & State 4. FE! Number Appiied For

59-2251299 Not Apolicable
an Couriry e Country 5. Certificale of Stafus Desired | gg'ggqlﬁg:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?.FOY;\ FATEESE%L%EA P Sweet Audress {P.QO. Box Number 1s Not Acceptable)

BROOKSVILLE FL 34609

City FL Zip: Code

8. The apove named enhly submits ttis statemant for the purpose of changing is registered affice ar registered agent, or ootr, in he State of Flonda. | am familiar with. and accept
the ciohgalions of registered agent.

SIGNATURE

Sanctee. teped of orertod panw of rey Lnpd agerlavd g TarplLanm, wOTE Fegisiriad Agar | c.Qrald s “equiras woen eireinir gi DATE

: FlLE NOWI" FEE fS S! 50 00
After May 1, 2008 Fee WIII Be 3550 00

K 9. Electicn Campaign Financitg $5.00 may Be
‘Make Check Payable to Flonda Departmenl ot State ‘

Trust Fung Contiution. . [ Added to Fess

w. OFFICERS AND DIHE(‘TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PST [ peete TILE [ changs [ Aadition
::;t; ADDRESS 21E OT;\:TI'EESO sg:gEA " E:’; ADDRESS HODDUEE L6 7Ek -
3 TREF H - A T
on-si-27 | BROOKSVILLE FL CITy-T. 1P 214/ 08-80085-006 - 10,00
TITLE D I Davete T [JcCranga [ Addition
HAME DE YARHI, DOROTHEA P HNAME
STREFT ADDRESS (21017 AYERS ROAD STAFFT ADORFSS
CITY-57- 2P BROOKSVILLE FL GITY-ST- 2P
THLE [ Desete INLE [ Change  [] Addition ‘
NAME NARE ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CATY-S1-2P
13 J Detete TLE O3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-219 orY-51-2Ip
T 3 Deste TLe . O Change [ Aadition
NAKE NAME
STREEY ADDRISS STREET ADDRESS
CITY-ST-218 ciry-§1-2Ip
TITLE [ pesale TiLE [J Change [ Additian
NANE HAME
SIREET ADDRESS STAEET ADDRESS
CIy-ST-2° CITY-S1-2IP

12, | hareby certity that the information supclied with this filng does nci qualify for the examctions containea in Sgcton 119, Flerida Stawutes. | furtner carlify that the intormation
indicatad on this report or supplemental report is Inie and acourate ana that my signatwre shall have the same legat effect as if imade under oath; that | am an officer or dirgctor
of the corporanon or the receiver or trustee empowergd o execule this repon s required by Chapier 607. Fiorida Swatutes: and that my name appears in Bleck 12 or Bigck 1
it charged, or on an attachment with an address, with a!l other ixe empowerad.

SIGNATURE: %9\? 7 4_\&(‘52—\&/ i/ 03/0 £ 352, §4&-0LL8

IGNATURE AN TYPED Dﬂ PRJNTED NAME OF StGNINh OFFICER DR DIRECTOR Dty ey Froee x

I — res




