FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

DOCUMENT # P01000044877 Secretary of State
1. Entity Name 01-31-2006 90015 046 ***150.00
TEKPRO, INC.
Principal Placa of Business Mailing Address
2757 CARLENE COURT 2757 CARLENE COURT vevvwvviiw
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
T s A
Suite, Apt. #, gtc. Sutie, APt 9, &42. 01202006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
: 59-3717421 ‘ Not Applicabls
Zip Country Zip Country ! . ’ $8.75 Aaditional
8. Certificate of Status Desired 0O Fee Required e
8. Name and Add of C ‘Reg:“ d Agent 7. Name and Address of New Registored Agent

Name

COSTLEY, DENISE M
2757 CARLENE COURT Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32223

City FL I Zip Code

8. The above named ¢ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signahure, typad ar prnted name of regsterad agent and 10 if applicatie (NCTE: Ragsterad Agent signature requirad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees '
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE D [T Delete TE [OcChnge  [3 Acdition
NAME COSTLEY-MARTIN, DENISE NAME
STREETADDRESS | 2757 CARLENE COURT STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32223 CITy-§7-2P
mig [ Delete TMLE [ Cange [ Addition
HAME NAME
STREETADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
e O oeiete TLE [Dchange [ Addition
HAME NAME
STREETADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-57-2P
s ] Delers TILE O crange [ Addition
HAME NAME
STREETADDRESS STREET ADDRESS
CITY-§F-71P CITY-§1-2p
TITLE ] Delets TILE Clcrange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-S1-71P CITY-§7-2P
e ] Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-§7-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aashment with an address, with aii other like empowered.

SIGNATURE: (2,

GA bsajdé o STLEY -ART > //27[0&
Tate 7

Daytrme Phone #




