, FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N02000004938 Lz 05-01-2006 90460 002 ****61 25

1. Entity Name

TEKNA-THEOS, INC.

Principal Place of Business Mailing Address B u “ 3 z b 48

1324 KINGSLEY AVENUE 1324 KINGSLEY AVENUE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
33-1010356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.g;lﬁ:i:;tional
€. Mamg and Address of Current Registored Agent N 7. Name and Address of New Registered Agent
Name —
HARDEE, GREY GREG HARDEE
2626 LOOPRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
[8545 SEA PINES [ANE
City Zip Code
ORANGE PARK FL | %5503

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of Brinted name of 1egisiersd agent and ke § applcable. (MOTE: Registered Agent signatura réquiréd when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE D Change [ Addition
NAME SIMMONS, KEVIN L NAE P KEVIN S/m m()ll/‘sd #:/2_5
STREET ADDRESS | 2157 ALOE MANOR STREET ADDRESS 350 Crvssing Blv
Ciry-s7-2P MIDDLEBURG, FL 32073 CITY-ST-2IP 3
e D T Delele TIILE VD Wi LI AMS, EUBENE Kcmnge O Addition
NAME WILLIAMS, EUGENE NAME 3[] 00 PQLDFIELD CROSSING DR #pPT 5lo
STREET ADDRESS | 2822 WINDEMERE COURT STREET ADCRESS
orv-s-7¢ | MIDDLEBURG, FL 32066 -2 JACKSonviLLE | FL. 32223 o
TILE D O Delete TILE D DA [ Change Addition
NAME PIATT, CLAIRE NAME g/t ﬁ TI;[_){’ IQ_M,HU M
STREET ADDRESS | 3367 INLET LANE STREET ADDRESS ? aley
CITY-ST-ZP ORANGE PARK. FL 32065 CITY-ST-2P J‘Aq(g oN V1 1L E: FZ_ 32 5 7‘ ,
e D (1 Delete e D A ' [] Change dation
NAME GRAHAM, ADAM NAVE 5’45‘2“:}3 D% 'G%At:)RD § \{L ANE )&A
STREET ADDRESS | 176 WALLER WAY STREET ADDRESS 4—
orv-sizp | GREEN COVE SPRINGS, FL 32043 ) crv-st-2p ODRANBE FARK, FL 32073
TIE D R oeets e D y EAKEL ) KFLST 7 Ghange }ﬁ@oinon
NAME WERNISCH, ANDREW NAME 4_3 r— # // Dr’ :
SPREET ADORESS | 2703 TINA LANE STREET ADDRESS 35 fejlersa 3
ov-StZP | MIDOLEBURG, FL 32068 CITY-SF-2P Ereen Cove 5,0”’145 FL 3204_
TITLE D O Delete TITLE : - b~ pn Change  [[] Addition
NAME VASWANI, KERMINA HAVE D VAs w3ﬁu‘2 ’65%5;/3 IN /}}Ey\
STHEET ADDRESS | 5496 WEAVER ROAD STREET ADDAESS 2—‘?‘2— D LA
am-sze | ORANGE PARK, FL 32065 CiTy-ST-2P ORANGE [ARK, FL 32073

12. | hereby cenify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wjth an address, with aljothst like empowered.

f

SIGNATURE: y 29 /%pn'/ 2006 90462673572

"51GRATURE AND TYPEa-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




