2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J01559

1. Entity Nama

TEC VENTURES, INC.

Secretary of State

Principal Place of Business Mailing Address
7206 N MOBLEY RD 7206 N MOBLEY RD
ODESSA, FL 33556 ODESSA, FL 33556

T R B

01152008 No Chg-P CRZE034 (11/05)

Jan 18, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE FE N Aot P

59-2761482 Not Applicable
5. Cenificate of Status Desired [ Ez-gesqmﬁonal

#. Name and Address of Current Registared Agent

T2 NMOBLEY D DO NOT WRITE
QDESSA, FL 33556 'N THIS SPACE

il

8. The sbove named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or Deintad nare of regratened agent and e if applicable. (NOTE: Hegisterad Agant signatune required when reinstatng) DATE
™ “wan 5
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may o uanoao mdq&‘% r
]Mter May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added (o Fees !:|1,-"18,="'U=3 .;{DI_W:j ‘DDB I-DU - 00
10. OFFICERS AND DIRECTORS ¥
TmE PD
NAME PETTICREW, RICHARD W.
$TREET ADDRESS | 7206 N. MOBLEY RD.
CITY-ST-2IP ODESSA, FL 33556
TMLE SDT
NAME PETTICREW, BEVERLY J.
STREET ADDRESS | 7206 N. MOBLEY DR.
CITY-ST-21P ODESSA, FL. 33556
TiLE AST
NAME DOYLE, COLLETTEF.
STREET ADORESS | 3030 PEPPERWOQD LANE WEST
CiTY-51-3P CLEARWATER, FL 33781 Do N OT WRITE
TITLE VP
NAME MORRISSETTE, COLLEEN G. . IN TH IS SPACE

STREET ADDRESS | 909 WOODLAND DR
CITY-ST-2IP PALM HARBOR, FL 34883

TIMLE VP

NAME PETTICREW, CALVIN W,
STREET ADDRESS | 22 SEDI LANE

CiTY-ST-219 BREVARD, NC 28712

me

RAME

STREET ADORESS
CITY-S§1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the infarmation
indicated an this rapon or supplemantal report is true accurate and thet my signature shall have the same legal effect as if mads under cath; that | am an officer or direttor
of the corporation or the receiver or trustea empowered 10 execute thi epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changsd or on an attachment an agdress, with all other i
SIGNATURE: /Z/wa/ I b 0?:4[1/;/\1 h/ﬁ, rr‘/bu) ///r/asf FL? ~?7& 2/2¢

TURE AND TYFED OR PRINTED




