2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 06,2006 08:00 AM

DOCUMENT # POO000079650 a 4 Secretary of State
1. Entity Name -

TEPA CORPORATION

Principal Place of Business Maifing Address . B

296 CABANA POINT CIRCLE #1017 Z96 CABANA POINT CIRCLE #1017

STUART, FL 34994 STUART, FL 34994

L

01132008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Pg=for AR

65-1040851 Not Applicatte
; ; $8.73 Additional
5. Certificate of Status Desired O Peo Roquirad

8. Name and Address of Current Registered Agent

S0 CpANA PO CIRGLE #101 o DO NOT WRITE
STUART, FL 349594 : lN TH!S SPACE

8. The above namsed entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Sate of Florlda. | am familiar with, and gccept
the abligations of registered agent.

SIGNATURE
Sigrature, fPes Of Peea OB Uf regstered agent #nd tia i apnicatia (NOTE: Registarea Ager signalurg required when meimstaiing) DATE
.
FILE NOWIIl FEEIS $150.00 - 9. Blection Campaign Financing $5.00 may Bs
After May 1, 2008 Fes will be $550.00 Trust Fund Coniriatian. O AdeatoFees
10. CFFICERS AND DIRECTCRS I
TILE D
NAME TIEMEYER, THEQDORE N
STRECT ADDRESS | 296 CABANA POINT CIRCLE #1901
or-s7-1f | STUART, FL 34994
TITLE B e
HAME TIEMEYER, PATRIGIA A - _ s qelibig
STALET ADORESS | 206 CABANA POINT CIRCLE #7101 J34 1 0h-80006-013 150,00
CW-S-IP | STUART, FL 34994
THLE
NEME
STREET ADDRLSS
Y-Sz | DO NOT WRITE
TRLE
IN THIS SPACE
STREET ADDRESS
CITY-5T- I
e
HAME
STREEY ADDRESS
CITY-8T-I1F
TME
HAME
STREET ADDRESS
CY-5T- I /] o

gualify for the exemptions confained in Chapter 119, Florida Statutes. { furtihr cerlify What thg nfaaratisa
and acourfita and that my signature shall have the same legal eltect as it made under oalh; that 1 am an officer or director
1o execyte this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 1§
o

12. ) hareby ceni‘lﬁ thai 1he Information supplied wilhAn!
indicated on (s repart or supplements! rg (]
ress: thar lige empowered.

ot the corparation or the recetver or lruslag.dm)
changed, of on an altachment wi ith all

SIGNATURE:

-

—
SIGNATUNE AN PRWH!’ OF SIGNINB CFFICER GR DIRECTOR Tete T Dyt Phers

I~ 7 7



