‘2:068 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 26, 2008 8:00 am

DOCUMENT # P04000033710 Secretary of State
1. Entily Name
(02-26-2008 90008 039 ***150.00
TECH 2000 DESIGNS, INC.
Frintipal Place of Business Malling Address
1972 ASHLAND DR 1672 ASHLAND DR ) :
S S Illl“ll”" |IHI It'” ||m ||"||Il” ||‘||m|| “”l ll“’“l” “Hll’ ‘Hll’
[ 2. Principal Place of Busnass - No PO Box # 3. Maiting Adcrass
Suiie, Apt. #, eiC. Sute. Apl. #, eiC. 1st MOORE CR2EQ34 (10/07)
Ciy 8 Gtatz Ciry & Stale 4. FE: Number Appiigd For
Clenewr~eqr  FL O \enRwaTtel FL 20-0765244 Not Applicable
4 Counity zZ Coantry . S $8.75 additional
557 (.Q 2) u < D\ 5%"{ lQ 5 Qg 5. Certilicate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ER
fa_égﬁlﬂa‘lggl?fng AVE. S;r/e@]A}‘ldreSS {P.0, Box l_rber is Not A( Leptable.}A; Ué _;H:“ l 64

CLEARWATERFL 33755

M enrwater_ FL | %85, ¢

«he purnese of changing its registered office or registéred agent, or £oth, in the Siate of Florida. | am familiar with. and accept

c;ﬁ{/og

(GTE Reginu-as AZOri snnnild™s retrats v :airsiing T paTe

9. Elecion Camoaiyn Financing  $5,00 May Be
Trust Fund Contiibuiion.  []  Added to Fees

8
: Make Check Payable te Florlda Departmenl of Slate :

10‘ R S OFFICERS AND D\REC‘TOR:: 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M 14

TRE Ps fi: o X Deicte e PsbH ¥ Changs Jitioa
wve | TORELLLROBERT : Wik Torelli  RoberT

STREET ADDRESS {360 N BAYSHORE BLVD APT 206 SIREETADRESS | | ¢y 7 AT K lawmd O

om-stze | CLEARWATER FL 33759 ey 5T- 2P Cleovwater, F{ 337653

e [J Deete e ' Clchange [ Additien
NAHE NAME

STREET ADDRESS STREFT ADDRESS

ITY-51- 25 CITY-S1-21F

TITLE [ Daete TITLE {JChange [ Addition
HAME NAME
" STREET ADGRESS 0 " STREET ADDRESS - B -
GITY-ST1-217 Gy -ST-7IP

e 3 peee TIrLE [ Ctange ] Addition
HAME - NAME

STREET ADORESS STREET ADDHESS

GITY-51-21 GITY-57-2iF

Tiif [ peiste LE {JChange [ J Addhion
HAME HAKIE

STREET ADDRESS SIREET £DDRESS

LIy -51-218 CIrY-5T- 21

T [ Deigle TITLE [Ocrange  [] Addition
NanE NERE

STREET ADDRESS STAEET ADDAESS

ITY-ST-2IP CITY- 5T- 2P

12. } nereby certify that ths information suorlied with tis filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurale ang that my signaiure shall have the same legal eftac: as if made under oath: thas | am an cofficer or director
ot the corporaton or the receiver of trustee empowered to execule this repon s required by Chapier 607. Forida Swatutes: and that iy haire appears in Block 12 or Blogk 11

if changed, or on an %”_]ﬁdm“ with ail other like empowered.
SIGNATURE: , 7

SIGNATUNE ARD TYPED OR FRINTED MAME OF SIGNING OEFICER OR DIRECTOR Caw Nayune Fhone @




