FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORY | Secretary of State

| DOCUMENT #L75954 03-23-2006 90007 047 ***150.00
1. Entity Name "
TECHNICIANS UNLIMITED, INC.
Principal Place of Business Mailing Address
2230 HIBISCUS DR 2230 HIBISCUS DR
A A
EDGEWATER, FL 32141-4702 EDGEWATER, FL 32141-4702
A s MR lfl
Suite, Apt. #, stc, Suite, Apt. #, stc. 01032006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number Apglied For
59-3044909 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired O 58'75 Additlona|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, DAVID 2. = tAdd 5 . = -
2230 HIBISCUS DR ree TESS ox Number is 0 cceptal
A !79 £¢ .«%A o
EDGEWATER, FL 32141
) =1 | ZipCode
\au,,/‘/la egzcﬂ FL | AP

8. The above named entity submits this statament for tha purpose of changing its registered ofﬂce or reglsteréﬁ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of raglstared agent and title i applicable. (NOTE: Registarad Agant signature required whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ belete TITLE [ Change [ Additian
NAME MCDONALD, DAVID Z NAME
STREET ADDRESS | 2230 HIBISCUS STE A STREET ADDRESS
CITY-ST-ZP EDGEWATER, FL 32141 CITY-ST-21P
TITLE P (7 Delete TITLE [ Change [ Addition
NAME MURRAY, DARREN S NAME
STREET ADDRESS | 2230 HIBISCUS DR STE A STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32141 CiTY-S87-2IP
TILE Ccoo 3 Delete TLE [ change [ Addition
NAME JONES, STEVEN NAME
STREET ADDRESS | 2230 HIBISCUS DR, STE A STREET ADDRESS
CITY.ST- 2P EDGEWATER, FL 32141 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21F CITY- §T-21P
TITLE £ Delete TILE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-ST-2P
TILE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ Ngaioe OF cleten Tawice L ferm Crp  folow  Fbo-di- 065

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone 4




