2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -
DOCUMENT # P02000024357
1, Entdy Name Apl‘ 27, 2006 08:00 AM
TROUBLESHOOTER TECH, INC. Secretary of State
Principal Place of Business Mailing Address
3817 AMERICAN PLAZA BOULEVARD 21949 DUPREE DRIVE
T T ““llm m ||”| ”Ill ||||| ||N Ilm Il“‘ Hl“ IMI WII l‘m ml“m'll’
2. F‘_;;nmpai Piace of Business 3. Maiing Addiress -
Sute. Apl. #, etc. Suite, Agi. #, etc 1st MOORE CR2E034 (10/05)
Crty & Stat City & Stat 4, FEI Numb o Apphed For
Yo e Yo " 64-3617073 H‘hﬁ&wl
Zp Couniry op Country 5. Cerlificate of Staws Desired ]:} geae ;fq L’ﬁf:ét'cﬂa‘
B. Name and Address of Current Registered Agent 7. Name and Address of Neiwrﬁégistered Agent

Mame

g—lEéi)gBéSg&-iéEJ DRIVE _Sr}:aet;qddress (};GEDK Number is Not Acceptable} - .
" LAND O LAKES FL 34639 - -

Ciy FL ‘ ZpCodd

8. The above named eniity submits 1his statement for the puraose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accer-
the oblgations of registered agent.

SIGNATURE
Lifnaksne, typedd of proted rama of regisierad agent and Wic ¥ applcatle, {(NQOTE" Rogsiared Agent signature rasuired whes constabing) TATE
‘ f NS - T,y T T T T
FILE NOW i FEE 'S $1 5D UD v ¢, Election Campaign Financing $5.00 vaye:
- After May 1, 2006 Fee Witl Be 3550,00 Trusi Fumd Contribution. [ Added to Fees

Make Check Payable to Florida Depaztment af State
10. CFRICERS AND DIRECTORS 11. ’ . ADD!TIONS,’CHANGES TO ) OFFICERS AND DIRECTORS IN 13
TITLE P O eiete TIRLE [ Change  [Jads
HAME GELDBAUGH, J HAME i
STREFT ADDAESS | 21949 DUPREE DRIVE STRECT ADDRESS 15, ;{{l]%{{%gﬂ 8%?]%?83321’3 150,00
CITY-8T-71P LAND O LAKES FL 34635 CITY-ST- 2P . -t "
TITLE CEC T peeta TIHE [ Change £ Adai.
HeniE WINKLER, H HAME
STREET ADCAESS | 21949 DUPREE DR. STAFET ADORESS
OS2 1 AND O LAKES FL 34639 Giny-§i-z¢
TIiLE 1 pelete T 3 Change Ade
NAME NAME
STREET ADTRESS SIRLLT ADCRESS i
GITY-S1-21P Ty -SF-2ip
TE - I Deteie THLE [ Change pantt
NANE NAME
STREET ADDRESS STRFET ADDRESS
GTy-ST- 2P Ciy-51-ap
Tme 1 Detete TALE ] Change Py
NAME MAME
STREET ADDAESS STREET ADDRESS
Giv-S1-21P CITY-S7- 2P .
Hlig [ betete ik 3 Cnang; - ] b
RAME HAME
STREFT ADDRESS STREET ADDRESS "
OTY-ST- 2P CiTY- ST 2P

12. | hereby certify that the informanon supplied with this filing does not qualily for the exemplions contained in Sectzan 118, Florida Szatutes ! further certify tha{ he micrma{ecn
indicated on this report or supplemental report is true and accurate arwd thai my signaiure shall have the same legal 1 aitect as if made under oath, that | am an officer or girecior
of the corporanon or the recelver or frustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name apeears in Black 10 or Blogk 11

if changed, or on an atlachment an address, wilh all other ke empowered.
¥ 0 ﬂ:” Wfozasza

SIGNATURE: :
ANO TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Raytime Prone #

I - T



