2006 FOR PROFIT CORPORATION

FILED
Feb 03, 2006 8:00 am

ANNUAL REPORT .-

Secretary of State

PS‘(V:NUMENT # P01 000099374 02-03-2006 90001 030 ***150.00
. Entity Name
TECH MASTER CF ARLINGTON ROAD INC.
Principal Flace of Business Mailing Address b u“ 1 .l U q n
29 SE 10TH ST 29 SE 10TH St
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e R A0 R

Suite, Apt. #, etc. Suite, Apt. #, stc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

30-0038164 Mot Applicable
Zlp Country Zp Country 5. Cerlificate of Status Desired O E:;‘ gesqaf:;m"a'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HASHAGEN, CHERYL
29 SE 10TH ST Street Address (P.0O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
.- City FL J 2Zip Code

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 abligations of registered agent.

SIGNATURE

Signaiure, typed or printad nama ol tefjittared agent and tita if applicable.

(NOTE: Registerad Agent signaluta raculred whan remslating)

DATE

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

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD ) ] Detete ILE Clcrange [ Addition
NAME HASHAGEN, ROBERT NAME

STREET ADDRESS | 29 SE 10TH STREET STREET ADDRESS

CiTY-ST-DIP DEERFIELD BEACH, FL 33441 CITY-ST-ZIP

TME STD [ Delete TTLE [ change 3 Addition
HAME HASHAGEN, CHERYL NAME

STREET ADDRESS | 29 SE 10TH STREET STAEET ADDRESS

CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-TP

LE ] Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-S1-2p

TILE [ Delete TWiE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§T-2IF CITY-ST- 71

TITLE O oelete TITLE O Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ oelete TME Dl change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP Y- ST-21P

12. theraby certify that the inforpa
indicated on ihis report or 2
of the corporaticn or the
changed. or on an attaghment with g

SIGNATURE:

atiap supplied with this filin

address, with all ogher (ke &

Fed.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
ppleental report is true and accurate and that

y signature shall have the same legal eHect as i made under oath; that ! am an officer or director

ceiver or Justee empowered 10 execute this reportips required by Chapter 607, Florida Statutes: and that my name appears in Block 1? or ngLf if

0O

Daytime Phona #

———m —— .




