BN

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P00000074511 Secretary of State
1. Entity Name
03-01-2006 90005 014 ***150.00
TEKA USA, INC.
Principal Place of Business Maifing Address
4920 W. CYPRESS ST. 9600 KOGER BLVD
SUITE 106 SUITE 105
2. Principal Place of Busingss 3. Mailing Address i
Suite. Apt. #, elc Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State Cily & Staie 4, FEI Number Applied For
65-1042538 Nol Applicable
Zp Country Zip Couniry 5. Centificale of Sialus Desied (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
JAMES R. ATTKISSON - - - .
9600 KOGER BLVD ] ) ) Street Address {P.O. Box Number is Not Accemagle) . .

SUITE 105~ ~ o
SAINT PETERSBURG FL 33702

City FL Zip Code

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

SIGNATURE

Siggolute, tyGad oF Phnlert Rafy of (egialered agent ana ulle i apphearie INOTE' Regrstared AQril :nalire reuuitad when roitstatig) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contricution. ] Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
INLE D [ Delete TILE ] Change [ Addition
NAME TRAPP, HELMUT NAME
STREET ADDRESS | 8600 KOGAR BLVD. SUITE 105 STREET ADDRESS
CIFY-§T-210 ST. PETERSBURG FL CITY-ST-2IP
TITLE D 1 Deleta TIILE [ Change ] Addilion
HAME GRAF, KLAUS DR. HAME
STREET ADDRESS [9E00 KOGAR BLVD. SUITE 105 STREET ADDRESS
crr-ST-2F - {SAINT PETERSBURG FL 33702 GiTy-ST-ZIP
TInE DSt o DOoeee e ‘DPw e L _B/cnange 3 aadition
NAME ATTKINSON, JAMES R NAME At sson | James R -
STREETADDRESS | 9600 KOGAR BLVD. SUITE 105 STREET ADDRESS
CY-ST-2P | SAINT PETERSBURG FL 33702 CiTY-§7-29
TITLE DP Mﬂtete TITLE [ Change [ Addition
NAME VAN DEN BERGHE, ANNE HAME
SIREET ADDRESS | 9600 KOGER BLVD, SUITE 105 STREE ADDRFSS
SITY-S7-2IP SAINT PETERSBURG FL 33702 CITY-51-2IP
TITLE O oelete TiTLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
1LE T Delete THEE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-ST- 2P

12. 1 hereby certity that the informalion supplied with this filing does not quality lor the exemplions centained in Section 119, Florida Statutes. | further certify that the information

indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as f made under cath; that | am an glficer or directar

.- .—=0f,1he_corporation or the receiver ar rustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ffichangéd”or chiran’attacnment witn an addresswith ati-other like empowered.

SIGNATURE: L-RP— 2/\2/6(, B2 -2 82-8%20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




