l

2007lFOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25,2007 8:00 am
Secretary of State

DOCUMENT # M99119

1. Entity Name

TEAK SHIELD CORPORATION

05-25-2007 90034 001 ***300.00

Principal Place of Businaess

11674 GLEN CRIQUE CT NO
IACKSONVILLE, FL 32223  US

Mailing Address

11674 GLEN CRIQUE CT NO
JACKSONVILLE, FL 32223  US

66016714

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

AR AREEARRAAR A

Suite, Apt. #, etc.

Sulle, Apt. 4, etc.

05032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3324356 Not Appficable
ap Country s Country 5. Ceriificate of Status Desved ~ []  38+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIEFENDORF, ROBERT E
11674 GLEN CRIQUE CT NO
JACKSCNVILLE, FL 32223

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nameg entity subrmits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalura, typed or printed name of ragislered agent and the it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00
Dug by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIMLE P [ petete TILE [J Change  [TJ Addition
NAME DIEFENDORF, ROBERT E NAME

STREET ADDRESS | 11674 GLEN CRIQUE CT NO STREET ADDAESS

CITY-ST-21P JACKSONVILLE, FL 32223 Ciry-s1-21p

TTLE v 3 Delete TILE [ Change [ Adddien
HAME DIEFENDORF, MARION C NAME

STREET ADDRESS | 11674 GLEN CRIQUE CT NO STREET ADDRESS

CITY-S7-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S¥-2IP CITY-ST- 2P

TITLE 1 Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O velete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

like empowered.

changed, or on an attachment with an address, with all o

SIGNATURE:




