2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G17430 Mar 14, 2007 08:00 AM
1. Entty Namo Secretary of State
TECH-DEVICES, INC.
Principal Place of Business Mailing Addrcss
% NORMAN R ENDAHL % NORMAN R ENDAHL
9845 WEDGEWOOD LANE 9845 WEDGEWOCD LANE
2. Principai Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suita, Apl. #, olc 15t MOORE CR2E034 {10/086)
i i A dF
Cily & Slalg City & Stale 4. FEI Number 59-2244143 pplie ‘or
Not Applicable |
Zip Country Iio Country 5. Cortlicale of Stalus Dosred ) ?i.gesq;::i:c;ﬁunal |
6. Name and Address of Currant Reglsterad Agent 7. Name and Address ot New Reglsterad Agent
Narma
ENDAHL, NCRMAN R
9845 WEDGEWOQOD LANE Streel Address (P Q. Box Number is Not Acceplable)
LEESBURG FL 34788
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerod office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
Lhe obligalions of rogistered agent.

SIGNATURE
Signature. 1yned o prinigd name of rerstered agant and Inle © appicable {NOTE: Regisiarad Agant s.gnoture rgquirad whan reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee Will Be $550.00 Trust Funa Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE FD [J Delete Tine ] change [ Addition
NAME ENDAHL., NORMAN R. NAME
STRECT ApDRESs | 9845 WEDGEWOOD LANE STRLET ADDRESS LOCNEESED?
crr-si 2| LEESBURG Fi G- S1-2 035307 -AA0A =017 15000
il D [ Delete T Dl ciange [ Addilion
NAMI: ENDAHL, MARGARET F. NAML
STRELT ADDAEss | 9845 WEDGEWOOD LANE STRII T ADDAESS
CIrY-SE-Z2IP LEESBURG FL L CAY-ST- 2P
I 3 Delete e [ change [ Addition
NAML ‘ ) NAME ) ) _ e =
SIREFT ADDRESS SIRLLT ADDRESS
CiTY-81-2IP CITY-ST1-2IP
TILE 1 Delete Ty [J change  [C] Adcilion
NAME: NAME
SIREE] ADDRLSS STREFT ADDRESS
CITY-S1-21p CITY-ST-21p
TIILE 3 Delete e [l change  [) Adcilion
NAME NAME
STRITT ADDRE S5 STREE] ADDRESS
CITy-ST-71P CIry-S1-71p
e [ pelete I O change [ Addinon
NAME HAME
SIREFT ADDRI 88 SIREL] ADDRLSS
cIry-si-ap CINY-SI- 2P

12. ' hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Statules. | further cortify that the nformation
indicated on this roporl ¢r supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officers or director
of tha corporalion or the receiver or trustee empowered lo exocule this roport as required by Chapler 607, Ftorida Siatules: and that my name appears in Block 10 or Block 11
il changed, or on an atlachmant with an address. wilh all othor ke empowered,

SIGNATURE: : AL o) [30/p7 35232542/
SIGNA IURE AND TYPED O INTE! ME OF SIGNING OFFICER OR DIRECTOR Ddle Daytime Phene #




