FILED

Mar 30, 2005 8:00 am
2005 Fo'&:ﬁ&:ﬂ&%ﬁﬁ-““'o" | Secretary of State

DOCUMENT # H93711 - 03-30-2005 90029 037 ***150.00

1, Entity Name

TECHNIQUE ENGINEERING, INC.,

Principal Place of Business Mailing Address .
4221 N HINES AVENUE "~ - -~ 4221 N.HINES AVENUE- C ot - oo o R -
SUITE 100 SUITE 100

TAMPA, FL 33607 US TAMPA, FL 33607  US ‘

= s AN AV

104 N. fiamesin AVE Slod N . pAdmenia Ave

Sﬁg . eto ) 5“'2“; o 03172005  Chg-P CR2E34 (10/03}
Cuty & State Cny & State 4. FEI Number Applied For
T AmiA T Taméa F 59-2628483 Not Appiicable
Zip Couniry Zip Country ” . $8.75 Additionat
5. Certificate of Status Desired O - '
__3 5 (a o 7 U.jﬂ .5-5[?07 $A‘ Feg Required
&. Name and Address ot Cuirent Registered Agent  ~ -7 7. Name and Address of New Registered Agent ~ ~
e - Name
OVERMAN; KENNY F i KE'.«JA:)‘E . OUém.élr;J
4221 N'HINES AVENUE : Street Addrass (P.O, Box Number is Not Accept:jae
i o Bi0d N Akmera Als S
SUITE 100" .
TAMPA‘._F L ,33_607_' _'. N .
o O o . City I Zip Code
i ~TAMIL FL | “53.07
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obnganons of registered agent. -
SIGNATUFIE ' Kenny © DUsgman %E‘.S Wt ’13,5(
‘__ Sl nature, lyped or printed name ol regus\arzd agent and litke if RRDICADIE, {NOTE: Reqistared Agent signature required whan reinstating) DATE
ue .,&
FILE NOWI! FEE IS S'lSiJ.'.'."OD 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contributicn, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD O Detete T ED Bfhenge [ Acdition
NAwE OVERMAN, KENNY F NAME ENNY T OVERM AR s
streer aD0RESS | 3102 N, HABANA AVE. #400 smecTaness | BIOH AV ARMENIA AVE
ory-st2¢ | TAMPA, FL 33607 onstie | -FAMEA T B3607
TINE vD ] petete TILE [J Change [ Acdition
NAME FITZGERALD, WALTER HAME '
STREETADDRESS | 15 PINTAIL PLACE STREET ADDRESS
CIrY-$1-2P SAFETY HARBOR, FL 34695 CITY-ST-7IP
TME 7 Delate TME [ Change 3 Addition
NAME NAME - ) . T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7P
TTLE [3 Delate TILE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5i-ap
T7LE 3 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE ' [ Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supphed wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all empowered.
SIGNATURE: Ny ¥ OvEamar) /Slv/or' €13 ¥4 -¥55%
PED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Dae ¥ Daytrne Phone #




