2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000021319

1. Entity Nams

TECHNICON SERVICES, INC.

o,
-

~_A

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90029 039 ***150.00

Principal Jice of Business

7762 DOUBLETON DRIVE
DELRAY BEACH FL 33446

Mailing Address

7762 DOUBLETON DRIVE
DELRAY BEACH FL 33446

2. Principal Place of Busingss

3. Mailing Address

Suite. Aptl. #, elc.

Suite, Apt. #, etc.

AT AT

1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FE! Number Applied For
03-0399598 Mot Applicabla
Zip Country Zip 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 Registered Agent

Name [ngo m{(

SPIEGEL & UTHERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Nol Acceplabie)

4TH-FLOOR - ~ - o

MIAMI FL 33145 - 770 Doudieo Dreee

city DGJ-% oot FL Zi%:%di‘{,é

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

the obligalions of regisl@ .
SIGNATURE aué/ 02/// 9/ ob

Signature, e Pica narme ol registered agent and Liic i agpheabie AT

(NOTE: Regislered Agen signatura rocumad wher renstalng)

9. Election Campaign Financing
Trust Fund Contribution. [

5500 May Be
Added to Fees

. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TILE [ Change  [J Addition
NAME MARK, GERALD E NAME
STREET ADDRESS | 7762 DOUBLETON DRIVE SYREEY ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33446 CITY-ST- 71
TITLE VSTD [ Deleta TITLE [ change [ Addlion
NAME MARK, BARBARA NAME
STREET ADDRESS | 7762 DOUBLETON DRIVE STREET ADDRESS .
CTY-ST-2P  [DELRAY BEACH FL 33446 orv-sTIe - - - e - S -
TILE [ pelete THLE [ Change T Addition
MAME ) _F v — L o e
STREETADDRESS [ ‘ T T T STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE 3 Delete TTLE [ Change  [J Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE ] Detete TITLE [Fchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ etewe TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-§E-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenal repert is true and accurate and thal my signature shall have the same legal effact as if made under oath, that I am an officer or director
of the corporation or the receiver or truslee empowered o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
¥ changed. or on an attachrment with a dress, with all other like empowered.

SIGNATURE: / { g

SIGNATURE A){yrvksﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9;5//-’3/0'&7 SLi- 441~/ 1Y

Date Dayt:mo Phone #




