2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # P01000096967

1. Entity Name
TECH MASTER OF JACKSONVILLE INC.

Secretary of State

02-03-2006 90001 036 ***150.00

Principal Piace of Business

29 SE 10TH STREET
DEERFIELD BEACH, FL 33441

Mailing Address
29 SE 10TH STREET

DEERFIELD BEACH, FL 33441

2. Principal Place of Business 3. Mailing Address

WAV GTGRAIGMIUITRTRAERIIN

Suite, Apt. #, etc. Suite, Apt. #, pic.

01312006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Number Applied For
65-1144561 Not Applicable
e Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

HASHAGEN, CHERYL
29 SE 10TH STREET
DEERFIELD BEACH, FL 33441

Street Address (P.Q. Box Number is Not Acceptabile}

City

Zip Code

FL

8. Tha 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 obligations of registered agent.

SIGNATURE

Signature, Iyped or printe rame of regisiered agent and title il aApplicable.

{NOTE. Regliiered AQent sigrature raquired whan #Ensialing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD 3 netete TILE 1 Change ] Addition
NAME HASHAGEN, ROBERT NAME

STREET ADDRESS | 29 SE 10TH STREET STREET ADDRESS

CiTY-ST-2IP DEERFIELD BEACH, FL 33441 CiTY-ST-2P

TMMLE STD [ palgte TILE [JCnange [ Addtion
NAME HASHAGEN, CHERYL NAME

STREET ADDRESS | 29 SE 10TH STREET STREET ADDRESS

CITY-S1-21P DEERFIELD BEACH, FL 33441 CITY-ST-2P

ME (J Delese ME O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-$1-2IP CITY-81-2P

TITLE 3 oelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P . CITY-ST-2IP

TME - O Delte TITLE [JChange ] Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- ST- 2P

TILE O pelete TILE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P = CITy-ST-2P

12. | hereby certify thatthe information supplied with this ﬁling o
indicated on this sgport or suppigmental report is true and &
of the corporationjfor the receivegor trustee e
changed, or on af attachment wkh an addrey

SIGNATURE:

curate and that my si

gnat
=14

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal eflect as if made under oath; that | am an officer or direcior
ed by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

O~

Daytime Phone 4




