2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P00000027716
1. Eatity Name
TECHNET CAFPITAL CORP.
Piincipal Place of Business - Mafling Address
C/O WILLIAM R, PAUL €70 WILLIAM B, PAUL
4104 STILLWATER TERRACE COVE 4704 STILLWATER TERRACE COVE
TAMPA, FL 33624 TAMPA, FL 33624

— TR

DO NOT WRITE IN THIS SPACE

04202006 Na Chg-P CRZEG34 (11/05)
| 4 FEI Number Applied For
59-36345619 Not Applicatla
$8.75 acditonal
5. Certilicate of Status Desired O Fet Retnared

€. Kams and Address of Current Registersd Agent

PAUL, WILLIAM R

C/0 RUDEN MCCLOSKY ET AL

401 £ JACKSON ST STE Z700
TAMPA, FL 33602 .

. 'DO NOT WRITE
m THIS SPACE

8. Tha above narned entity submils thig statemen for the purpose of chranglng its ragnsterad olﬂce aof raq:stemd agen, o bczh In g Statg o Flodda. 1am laailzr with, and accept

the obfigaticns of registered sgent.

SIGNATURE

Eqrature, typed or printed neme of Mgistent egent s it T aopicesre. (MOTE: Ragehared Agerd sigoatme requiosd whan rnataing] ORTE
FILE NOWI FEEIS $150.00 8. Raction Campaign Finsncing $5.00 ray b
After May 1, 2008 Foe Wil e $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS T 1 _
TIHE FO PR e
HAME PAUL, WILLIAM R

STREETACORESS | 4104 STILLWATER TERR COVE

CIFY-51-0P TAMPA, FL 33624
e vD
HAME BERKMAN, MONROE €

STREEt apovess | 3401 $ BEACH DR . £

GiTy-St-2F TAMPA, FL 33629
TME vD
NAME GOLDFEDER, LOUIS B

STREET ADCRESS | 819 MOORING CIRCLE -
TAMPA, FL 33602 oo C —

Crre-st-217
wiE 1D
HAME COHEN, ROBERT

STALET AOURESS | 12414 STILLWATER TERR

CIY 511 TAMPA, FL. 33624
TLE P
NAME THORNBRUGH, J D o

STREEY ADURESS | #9509 BAYSHORE BLVD

CXTY-ST-2P TAMPA, FL 33511
byt 8
NAME PAUL, VICKI L

STREET ApRess | 4104 STILLWATER TERR COVE
CiTY-53-2¢ TAMPA, FL 33624

DO NOT WRITE
[N THIS SPACE

12. I'heceby ccrt‘r?l that the informalian eupoliad with s rm doas not qually for the exmbons oontemed in Chap!er 119 Hoﬂdn Stames I furiher certify [hai the Information
i ermental report is rue an accuraty gnd that my slgnature shall have the same [ag al @Mfact as il mada under oath; that | am an alficer ar directar
of (he corparasion of (ha receiver or rusies empowered 10 exscuie this repm 88 recpired by Chapier 607, Hor:‘-da Stalutes; and thal my nameuu7vn n Block WD or Black 111

chiangod, or on an sttachment with an address, with all other kg am,
SIGNATURE: MM ha ﬁre&alm‘f ¢/2
TURE AND TYPED OR #Ril ANE OF $ICHING OFFICER OR DIRECTOR

Indlcated on 1his report or

gg&mwy




