2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # Jae770

1. Eniity Name

TESGO INTERNATIONAL INC.

Feb 01, 2006 08:00 AM
Secretary of State

Princidal Place of Business

2800°N. OCEAN DR. B-18C
RIVIERA BCH FL 33404

Maiting Address

2800 N. OCEAN DR. B-18C
RIVIERA BCH FL 33404
us

MR

2. Principal Place of Business

3. Maling Address

Sute, Apl. #, et

Suife, Apt. #, elc

tst MCORE CR2E034 (10/05)
City & State T T TCiyasme - R 4. FE! Nurnger | |Apaied For
34-1545816 Aot aggicsc
op Counmy 5. Teffficai® of Staius Desired

I $8.75 acdiional

8. Name and Address of Current Regiéieréd .!ig_ent

Zip - _‘}_éounh’y B o

Fee Required
7. Name and Address of New Registered Agent

Name

?ggfgf&éHsA%g{EcE?RSPa?@qgg SYSTEM’ INC. '_Srr_e_el_Adc}ress {P.O Box Number is Not Accepiable)
TALLAHASSEE FL 32301 T T T T T T
_Ci:y L e o = FLI

Zip Code

8. The above named entity ity submits this statement for the purpose of changing ts regtstered office or registered agent, or bioth, in the State of Florida. {am familiar with, and acge;
the obligations of registered agemnt

SIGNATURE I
Sgnawre lyperdon preted name ol wg\slareo agern and Ll ot apprheatle

{HOTE Regstered AQert agnziure rotjunas whon ienstaleig) DOATE

FILE NOWM! EEE 18 $150.00 ..
. After May 1, 2006 Fee Will Be $550, 08 "
Make Check Payahle to F]ortda Department of Stat&

8. Eleclion Campalgn Financing
Trust Fungd Contnibuion. [

$5.00 May =
Added to Fees

10. OFFICERS ANG DIRECTORS At _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD [T etete TILE O change [ At
NAME COSTELLO, ANTHONY C NAME UD000043 2625

STREET ADDRESS | 17617 RIDGE CREEK STRFET ADDRESS 0 1 00680054 -013 150,100
ory-sT-ZP |STRONGSVILLE OH 44138 CiTY-§T- 2P

TTLE = [ Delele TE [ Change QA
MAME ROBERT A SCHMITZ HAME

STREET ADDRESS }193 1 DETROIT AVE., STE 21 STREES ARDRESS

omi-sT-2F - \ROCKY RIVER OH 44116 £y -ST-2P

TInE Cloelere NE Tl Change [ Ascin
NAME . R

STREET ADDRESS STREE] AGDRESS

CiTY-8T- 7P CITY - 8T- 7P

GHES 3 Uetete HTLE [dChange T34
NAME HamE

STREET ADDRESS SIRTCY ADBRESS

ChY-37-0P CITY-Si- 29

Tiiie 7 petete THLE O Change [ asim
RAME WAME

STREET ADDRESS STAEET ADDRESS

CITY- ST- 2P Y- 31- 2

ums 7 Detete TILE (I Change [ s
HAME HAE

STAEET ADDRESS STREET ADDRESS

CiTY -ST-2P CiTy - 5T- 2P

12. | hersby certfy that the mfmmaﬂon supphed with ih)s hllng does not quahfy or the exemptmns contained in Section 118, Flonda Statutes. | further certify thas the mfurmanon
indicated on this repart or supplemental report is rug and accurate and that my signaiure shali have the same legal ettect as If made under oath, that 1 am an olficer or direcic
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thar my name appears in Block 10 or Block 1

it changad, or on an attachment with an address, with all other like gnpowered.
SIGNATURE:ANTHOLY C. COSTELLO. ;ﬁﬂ/ww/ / M PeeS 1-30-06 56t 881 197H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CIRECTOR Data Thiviima Phone ¥



