2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J99465

1. Entity Name

TECH SOURCE, INC.

CILED
05 AUG -1 A1 9: 53

Principal Place of Business

442 S. NORTH LAKE BLVD. 1008
ALTAMONTE SPRINGS, FL 32701

Mailing Address

442 5. NORTH LAKE BLVD. 1008
ALTAMONTE SPRINGS, FL 32701
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Suite, Apt. #, etc. Suite, Apt. #, etc, 07272005 Chg-P CR2E034 (10/08)
City & State City & State 4. FE! Number Applieg For
59-2860843 Nat Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LEAL, EDWARD

442 S, NORTH LAKE BLVD.
ALTAMONTE SPRINGS, FL 32701

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signahure, typed or printed nama of reprsiered agent and it it appicabla,

(NOTE: Regisierad Agant signatura requirad when remnstating)

DATE

9. Etection Campaign Financing

$5.00 May Be

Amended AR Is $61.25 Trust Fund Cortribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TILE DS O Delete TITLE - CFoO [3 Change Xﬂwdition
NAME LAMM, JOSEPH D. NAME rmark Coleman
STREET ADDRESS | 442 S. N LAKE BLVD #1008 STREET ADDRESS Hefa, S . Nogrdh Lale Bileel .
otv-s1-2¢ | ALTAMONTE SPRG., FL avse |l faen pate %mnq s FL 3270/
TIE pve L] Delete TITLE D I O change  Rdddition
NANE LEAL, EDWARD HAME —THhamas 7. tood J. w289
SIREET ADLFESS | 442 S. N LAKE BLVD #1008 swerioess | 334 & Ben Biud.
ary-si-f | ALTAMONTE SPRINGS, FL CY-§1-2Ip Sale lake OO, U7 §//2/
TTLE DV 3 pelete TME 7 Cdchange [ Additlon
HAME BENDFELT, RICHARD E HAME /\
STEET ADDAESS | 442 S. NORTH LAKE BLVD, #1008 STREE] ADDRESS \
oy-sT-2P | ALTAMONTE SPGS, FL £Y-$1-2P ( DL(L@_: .
Tme D O Deete Tme N Z) O harge ] Addeion
NAME TOBIAS, MICHAEL J NAME p To sep /1 C[
STREET ADDRESS | 442 S. NORTH LAKE BLVD. 1008 STREET ADDAESS /4 E { 5 M
CITY-ST-7iF ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P r
TITLE PD [ Detete TME .. O change £ Addition
NaME MCCOLLOUGH, DARREL G NAME L B .
STREET ADDRESS | 442 5. NORTH LAKE BLVD. 1008 STREET ADDRESS 1 PN R e Tl =1 | -
orv-st-7P | ALTAMONTE SPRINGS, FL 32701 CITY-5T-2P R LA0S-~01050--078  #=#B1, 25
TILE DT [ Delete TIMLE ) change ] Addition
NAME GUPTA, RAJENDRA K HAME
STREET ADDRESS | 102 SMOKERISE BLVD STREET ADDRESS
CIry-ST-21P LONGWOOD, FL 32779 CITY-ST-2iP

12. | heraby certify thal the intormation supplied with this filing does aot qualify for the exemption stated in Saction 112.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivs
changed, or on an attachme

SIGNATURE:

trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

W Hkummémmd. /?

407 Rb2-7/00

[ SIGNATUHE’I‘D TYPED OR PRINTED NAME OF SIGNING OFﬂcv DIRECTCR

2Yay/es.

Daytirve Phane #

Darve] 6. Melo (IOujh

an aettare FALIC - 1 7005,




