2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P03000018221

1. Entity Name

TECHNA-TCOL INTERNATIONAL, INC.

04-23-2007 90269 021 ***150.00

Principal Place of Business

300 5TH AVE. SOUTH
SUITE 101 - #460
NAPLES, FL 34102

Mailing Addrass

300 5TH AVE. SOUTH
SUITE 101 - #460
NAPLES, FL 34102

10077756

3. Mailing Address

2. Pringipal Place of Business - No P.O. Box #
gﬁ(z (oi” Avcnue. warn

56 1% Buenue. Wacdn

0 AT

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

03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Mapes , FL Waoes, ©L 81-0602384 ot Applicania
Zip Country Zip Country i ) $8.75 Additional
BL{ hEN -;D uy 03\ 5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent __7. Name and Address of New Ragistersd Agent
Name

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE
SUITE 300

NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

ﬂwy-.muwmwmwwwmuwpm,

(NQTE: Registared AQen sigratuie reguired whan reinstating}

DATE

FILE N(iWIII FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete LE b2 - R~ E2change ] Addition
e BEHLING, BRUCE W MR, ¢ Behlim Vrwd L. MR

STREET ADDRESS |~308-6FHAVE_SOUTH-SUFFE-101—1460 ﬁmzss <97 ot Ave Alerth

om-si-zp | NAPLES, FL 34102 anv-size | NjaPe €S fFL IYAPZ-

MLE [ pelete TMLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P cITy-83- 2P

TIMLE O Detete TITLE [CJ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE 3 Detate MLE [ change  [] Addition
NAME MNAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-8T-2ZIP

TLE 3 Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-51-21P

e {21 Delete MLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21p omy-s1-2p

12. | hereby certify that the information supplied with this filing does mot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemsental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil

I other like empowaered.

£9-28¢y-9759
77//4{ gs7 319/

Bewe Lb.'%e‘n\:q '//za/m
a2

SIGNING OFFICER OR DIRECTOR

Daytime Phone #




