2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000039667 Apr 14,2008 08:00 Al
1. Enlity Name S
ecretary of State

3RD COAST TECHNOLOGY GROUP, INC. ry
Prrcipat Place of Business Maiing Aclgress
1006 STONEHEDGE ROAD 1006 STONEHEDGE ROAD
SAINT CHARLES IL 60174 SAINT CHARLES IL 60174
2. Principal Place of Businazs - No P O Box # 3. Maling Adcrass

Suite, Apt ¥ etc, Saile Apt 4. etc. 18t MOORE CR2EC34 {10/07)

City & State City & Stale 4, FEI Number Appiied For

59-3655559 Net Apslicable
2P Country zp Country 5. Certiicate of Status Dasired a ?g;;fqﬁgﬂmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCAVQY, JOHN A

484 HARBOR DRIVE NORTH Sireet Address (P.C. Box Number is Not Acceptatle)

INDIAN ROCKS BEACH FL 33785

Ciry FL Zis Code

8. The aoove named entily submits this statement for the puroose of changing s reqistered office or reg:stered agent, or £otn, in the Siate of Florida. | am familiar wih. and accept
the chigations of registered agent.

SIGNATURE

SO0 WunE, by o et nanse o regy t1med naeclai Ul e [ canie IGTF Ragisn-rag AR & i T ragiur 1) o el g LATIE

WL FILE - NOW1  FEE 1S 18150.00 -
After May 1, 2008 Fee will Be 5550 00
o, Make Check Payable to Flonda Depariment of State

9. Eection Camoaign Finarcing $5.00 may e
Trust Furd Contriouvon, [ Added to Fees

10. QOFFICERS AND DuHF(‘TORS 11. ADDBITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE DP 3 pevete TITLE [ Change ] Addilien
NAME MCAVOY, JOHN S HAME

STREFT ADDHESS | 1006 STONEHEDGE ROAD STREET ADNIRESS LIOOO0ESE 4 )

oT S [SAINT CHARLES IL 60174 : CITe-ST-2Ip 04 /25 05-~20008-002 150,00

TME D [ peete TILE T Change [ Additon
NiE SANDBERG, JOHN HAME

STREFT ADDRFSS 1006 STONE LEDGE RD STREFT ADGRFSS

CITY-51-21P SAINT CHARLES IL 60174 GITY-57-7P

TITLE 3 Decete 1LE [] Change (] Adduion
NAME MMt

STREET ADDRESS STAEET ADORESS )

CTY-ST-2P CITy-07- 2P

TILE [ peste TITLE {JChange (] Aadilicn
NAME HAWL

STRZET ADDRESS STHEET ADDRESS

OIY-ST-2P CITY-57-21P

THLE I Deele TILE O change [ Acditon
HAME NAME

STREET ADURLSS STREET ADDRLSS

CITY-S1- 21 CITY-Sr- 1P

TITLE [ et TITLE, Othage [T Agdition
NANE HARE

STREET AGDRESS STREET ADDRESS

Ciy-51-20 CITY 81- 2P

12. | hereby certify that the information supphed with this filing does not quallfy for the exemptians containad in Section 119, Flenida Staiutes | furtner certify that the information
indicated on this report of supplementy repart is tri.e and accurate ang that my signaiure shail have the same legal eftect as | mads under oalh. thal ) arm an officer or director
of the corporancn yr the raceiver or lruee SMpOFBLEC\lo execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on a\abtazhgent wilh anNgddress \with

SIGNATUR !

. &
GIGNATURE AND TYPED OR PRINTED NAME BF SIGNINGJOFFICER OR DIRECTOR

cther like empawared,

Daymabnore s

[




