2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000064354

1. Entity Name . .
TAMPATECHNIK, CORPORATION . J

Secretary of State

Principal Place of Business o Mailing Address
TAMP TECHNIK CORP. TAMP TECHNIK CORP.
2530 22ND ST, 2530 22ND ST. N

N
SAINT PETERSBURG FL 33713 SAINT PETERSBURG Fl. 33713

|

I IR

|

[l

Mar 16, 2005 08:00 AM

2. Principal Place of Business  _ “Ts. Iﬁéﬂﬂtg Address
Suite, Apt. ¥, atc ) Suite, Apt #, efc. 1st MOORE CR2E034 {10/04)
City & State — “ Ciy & sate 2. FEI Number Applied For
o o 59-3726752 Not Applicable
Zip Courniry Zp County 6. Certificate of Status Desired I $8'75 Additional
- Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
MARKUN, PAUL R
216 GENET CT. Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573
Cily FL Zin Code

8. The above named entity subn_'lifs [_his statement for the purpese of changing its regiisiered office or registared agent, or both, in the Stat'e of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Sgnalue, ypud oF prtad rama of ragisiersd agant and tile | apphesble

TNOTE Rogisiared Aganl s:gnatule required whan rnstatng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Departmant of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D [ Cetete TILF [ Change  [_] Addition
NAME MARKLUN, PAULR NAME -
AU e

SIREET ADDRESS | 216 GENET CT. SIREET ADDRESS L0002k T80

— 7 vt - i
G1¥-51.27  |SUN CITY CENTER FL 33573 G151 28 {33/ 16/05-30028-003 150,00
1E [ Delete 1ILE [ change  [J Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
LTt -51-28 Cily-ST- 2P
T [ Delete 1L [ ¢hange £ Addition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CAlY- 8- TP VY57 B
TTLE [ palete T Ol change [ Addition
NAME NAME
STREET ADDRESS - STRELT ADDRESS
Y- §T- 28 CHIY 51 71p
TiLE 3 pelete TIhE [ Change [ Addition
NAME MAME
STRFET ADDRESS - SIREET ADDRESS
ey 51-2P QY5129
1ITLE 1 Delele TE [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP oUly-51- 7P

12. | hereby certiy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this repori o
of the corporatiq
changed, or on 2

SIGNATURE:

Caly Daytime Phipe 4



