2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # POG000079650

1. Entity Name

Secretary of State

02-14-2007 90061 047 ***150.00

TEPA CORPORATION

Principal Place of Business

296 CABANA POINT CIRCLE #101
STUART, FL 34994

Maiting Address

296 CABANA POINT QIRCLE #101
STUART, FL 34994

40017278

R

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

65-1040851 Not Applicable

. ' $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

TIEMEYER, THEODORE N
296 CABANA POINT CIRCLE #101
STUART, FL 34954

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printec name of regrstersd agent anc |tie it applicabla. {NOTE: Regmiered Agonl signature requred when remstatmg) DATE

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 1S $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

0. =~ OFFICERS AND DIRECTORS |
TLE D fresedon?
NAME TIEMEYER, THEODORE N

STREET ADDRESS | 266 CABANA POINT CIRCLE #101
GITY-ST-2P STUART, FL 34994

mE D Z¢c. f 7FAeadore
NAME TIEMEYER, PATRICIA A

STREET ADORESS | 296 CABANA POINT CIRCLE #101
CiTy-57-2IF STUART, FL 34994

TILE
HAME -
STREET ADDRESS

ai-s1.20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CIvy-ST-ZIP

TITLE

NAME

STREEY ADDALSS
CITY-ST-ZIP

12. | hereby certity that the information supglied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes, | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thisjraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empgwered.

) L - 47&)/1«“ U‘f&f»;/fyd/

SIGNATURE AND TYPED OR PRINTED Nﬁk OF ING OFFELER OR DIRECTOR Dalo Doylime Phona #
|

of the corporation or the receiver or rustee empowered 10 &
changed, or on an attachment with an address:with all ot

e
SIGNATURE: !

7/




