2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # G17430 ) Secretary of State
1, Enlity Name M
02-16-2006 90063 047 ***150.00
TECH-DEVICES, INC.
Principal Place of Business Mailing Address
% NORMAN R ENDAHL % NORMAN R ENDAHL
9845 WEDGEWOQOD LANE 8845 WEDGEWOOD LANE
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & Stale City & Siate 4. FEI Number Appiied For
59-2244143 Not Applicable
Zio ’ Country Zip Country 5. Certilicate of Statusg Deswed (M} $B'75 Additional
Fee Required
§. Name and Address of Current Registered Agent - - —~ 7. Name and Address of New Registered Agent
Name
‘ENDAHL, NORMAN R ‘
9845 WEDGEWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
City FL Zip Code

8. The above named entity submits this stalemenit for the purpose of changing its 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 o pra)er nama of regisiered agent and itlg it applicable. {NQTE: Registerea Agert signature regarad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J Added to Fees

CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD [ Detete mE [ Change [ Addition
HAME ENDAHL, NORMAN R. NAME

STREET ADDRESS | 9B45 WEDGEWOOD LANE STREET ADDRESS

ory.st-2p - |LEESBURG FL "4 onr-st-ze

TITLE D O Deleta TITLE O change [ Addition
. MAME JENDAHL, ;:MARGARET F. . NAME _ 1 - ———— i —

STREET ADDRESS | 9845 WEDGEWOOD LANE STAEET ADDRESS

GTy-ST-2P {LEESBURG FL OITY-ST-ZIP

TIILE 2 petete TITLE [3 Change [ Addition
NAME NAME ) e
SWEETADBRESS | T T T T TN stheeT AoDAEsS

CITy-S7-71P EITY-ST- 2P

TITLE 1 Detets TMLE [Jchange  [7] Addition
NAME . NAME

STREEY ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST- 2P

TITLE O celete TE {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- 53-2P

TILE 3 Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S§1-2IF : CITY-ST-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall bave the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607. Florica Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an aflachment with an address, with all other like empowsred.

SIGNATURE: MZ_M R/2 /st 352-326-5471/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmae Phona #

A e m s om e 2 a2 e A BB




