2008-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126417 Feb 06, 2008 08:00 A
1. Entity Name S
ecretary of State

TECHCONSULTANTS, INC. y
Princial Place of Business Maling Address
11444 SW ROCKINGHAM DR 11444 SW ROCKINGHAM DR
MGG AT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcross

Suite, Apt. #. etc. Sute, Apt. #, etc. 15t MOORE CR2EQ34 (10/07)

" City & State City & Stale 4. FEI Number Apptied For
57-1194807 Mol Applcabla
an Cauntry Zp Cauniry 5. Certficate of Status Desired 0 !§eae ggql:?edém"ai
6. Name and Address of Current Registered Agent 7. Name and A¢dress of New Registered Agent

Name

NOCAR, KENNETH :
11444 SW ROCKINGHAM DR Stroet Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34987

City FL Zipp Code

8. The apove named entity submits this statement for tha purpose of changing ils registered office or registared agent, or toth, in the State of Fiorida, | am famiiar with, ana accent
the abligations of registerad agent.

SIGNATURE

Sgnatune, lypod o oieed nanw Ol ey ticred agert gl ule 1acpl cate, (RGTE Registi«ac AZOL SINAta /eUieas whioh foirsiabngy DATE

T

2 FILE NOWI!! FEE IS $150 00
; fter May 1, 2003 Fee WIII Be £550. 00’
Make Check Payabie to Florlda Departmeni of Stale

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribwtion. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Devete s (I change (] Addition
NAME NQCAR, KENNETH NAME

STREFT ADDRESS | 11444 SW ROCKINGHAM DR STREFT ADDRESS HEO000S1E9TS

arv-star  |PORT SAINT LUCIE FL 34987 oiry-g1-21p D& 14508 'Qi_i[l r4 = 150,00

TMLE 3 Daele TITLE Clchange [ Addilion
NAME HAME

STREET ADDRESS STRFFT ADDRISS

CITY-51- 217 CITY-S7-2IP

TILE [ pelete Hi3 [ charge [ Addilion
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-§T. 28 CITY-ST-21P

e [ Delete TILE . 3 Change [ Addition
HAME HAME

STREE 1 ADORESS . STRELT ADDRESS

CITY-51-2IF GITY-5t-2P

TINLE [ pelele THiL [ Changs [ Addition
NAME NARL

STREET ADDRESS SIRLET ADDRESS

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

TINE O velte TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CiTY-ST- 7P

12, | hareby centify that the information suoplied with his filing does not qualify for the exemptions containga in Secton 119, Florida Statutes | further certily that the information
indicated on this report or supplernental repott is tfrue and acourate and that my signaiure shall have the same legal eftzct as if made undar oath; that | am an officer or director
of the corpgranon or the receiver or trustee empoewered to execute this report as required by Chapier 607. Florida Statutes: and that my name appgars in Bock 10 or Block 11
if changea, or on an attachment with an address, with ail olher ke ampowareed. (r

SIGNATURE: )fa/uaaé{,éw/ Laidcrd NMocare JJ/ JJ%I? 457 /479

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [sERY D awvine Fhonn »




