2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000033710

1. Entity Name

TECH 2000 DESIGNS, INC.

Principal Place of Business
360 N BAYSHORE BLBD

206
CLEARWATER FL 33759

Mailing Address
360 N BAYSHORE BLVD
206

CLEARWATER FL 33759

2 Principal Place of Business

3. Mziing Address

FILED
Aug 10, 2006 8:00 am
Secretary of State

08-10-2006 90020 001 ***150.00
08-10-2006 90020 D02 ****<g 00

OO O

FERRARQ, ROBERT
1829 N. HIGHLAND AVE.
CLEARWATER FL 33755

Suite, Apt. &, eic. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State - Gity & State 4. FEI Number 20-0765244 Applied For
Not Applicable
Zin 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

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Ep;;c;de

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

Signature, typed or pnnted name of registered agent and e 1 applcable.

{NOTE: Regslerad Agont signalura reaurad when ranstating)

DATE

o e .FILE NOW !t FEE 1S-§550.00 -
"+DUE BY September.s 2006
Make Check Payable fo F!orida Deparlment ol State

5.607.183(2)(b}, F.S., allows for the waiver of the $400.00
lata fee. By checking this box, the corporation certifies Adid
not receive prior nolice. Fee to fie is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

L PS [ Cetete e Clchange [ Addition
N TORELLI, ROBERT E

sirect Aopress | 360 N BAYSHORE BLVD APT 206 SIREET ADDRESS

oy - ST-71P CLEARWATER FL 33759 CiY-SI-ze

TLE O etete TME change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-$1- 2P

N 3 Delete TIE [ Change 7 Adutien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GITY-S1-71P

TLE (1 Detese e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP GIY-S7- 29

ME O oelete ME [J Change [ Adition
NAME NAME,

STREET ADDRESS STREET ADDRESS

cliy-51- 2P Qry-ST-7P

TILE O Detete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 29 CITY-ST-7iP

556

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or {rustea empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A7
SIGNATURE: ~ 2o o

ASIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




