' FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G82618 ey 04-11-2006 90109 002 ***150.00

1. Entity Name
T. G. TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
522 S. HUNT CLUB BLVD. 522 S. HUNT CLUB BLVD. 60 02 34 99
APOPKA, FL 32703 LS - ROOM 349 ‘

APOPKA, FL 32703 US

Suite, Apt. #, etc. Suile, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2380240 Not Applicable
e Gountry e Gountry 5. Certificate of Stas Desied  [J  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE-EDWARD J. - - e P — R
522 S. HUNT CLUB BLVD. Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32703 ~ .
S
- L Gity FL | Zip Code

8. The above named entity submits this statement 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

N N Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn Flinancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ’ 'I,‘ {0 pelete TIMLE [ change  [] Addition
NAME BURKE, EDWARD J. NAME
STREET ADDRESS | 522 S. HUNT-CLUB BLVD. STREET ADDRESS
OTY-3T-2F | APOPKA, FL 32703 CITY-5T-2P
TITLE vD . [ velete TITLE (O Change [ Addition
NAME BURKE, JAMES NAME
STREET ADDRESS | BOX 318 STREET ADDRESS
CITY-ST-2IP MORGANTOWN, PA 198543 CITY-87- 2P
TILE 3 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ap | _ _ _ | cmy-sT-p . .
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TMLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: K%uww/ [t 3// >///04 Ao T-L97-5L )

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione &

o

4




