2006 FOR PROFIT CORPORATION

. -+ ANNUAL REPORT (AR) | FILED

DOCUMENT # Po4000075988 .
o _ Apls' 27, i006 (}SS.:)OtAN
ecreta 0 ate
TECH-CHECK SERVICES, INC. ry
Frincipal Place of Business Maing Address
a52 5TH AVE SOUTH 852 5TH AVE SOUTH
NAPLESFL34102 T ”ll”mmllm m]] ll]” ||w Ilm lllll ]llll I’l]l ’l]l”lllm!lﬂl ” lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # el Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
City & State B | City & State I I N N Applied Fui
- ] L e ) 59'%??@ | [NotaApplicable
aip T Country Zp Country 5. Certificate of Stawus Desired | ?ge‘gi :;ﬁ!:(;tional
- 6. Name and Address of Current Registered Agent T T T 7 wsmeend Address of New Registered Agent
. . Name
WILLIS, TIM e S _
852 5 AVE S Sweet Address (P.O Box Number is Not Accaptatie)

NAPLES FL 34102 e

Ty o FL 1 Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature typed or pnmad name of reqestered agent and (il o aophoubie {NDTE Registarad Agert sinnatung required when reinstaling} CATE

FILE NOW!!!' FEE IS $150.00 8. Decton Campaign Financing  $5.00 May Be ‘

After May 1, 2006 Fea Will Be §550.00 - |
Make Check P a{ral;le to Florida D_epartsment df.Staie '_ Trust Fund Contribution. [} Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ItILE D 1 Delete TIRE [ Change T3 Addition
HAME WILLIS, TIM NAME
STRLET ADDRESS | 681 8 ST NE STRLET ADORESS i}l_fi{%ﬂﬂﬂS%’SSg
CTY-SI-2P | NAPLES FL 34120 £ITY-ST- 7P (A0, 00~8005 /005 150,00
TTE D Dioeete 8L [ Changz [ Addiiion
HAME WILLIS, CLAUDETTE F MAME
SIREEY ADDRESS |681 8 ST NE STREET AUDRESS
OTY-ST-7P |NAPLES FL 34120 ory-51-7Ip
wia o e e N I 31 .U U 1 AN S . ) Chenge T Addilion
HAME HANE
STRELT ADDRESS SIREET ADDRESS
CITY-§T- 7P CITy-57- 2P
TE 7 Delete e Pl Charge [ Addizion
NAME HAME
SIFEET ADDRESS STBEET ADDRESS
Y 5T 1P CITY-§1- 29
TE [T Delete TMLE Tchange [ Addition
RAME NAME
SIRELT ADDRESS STREET ADURESS
CATY. ST 2IF Y- ST 2P
HILE O petete TIRE 7 Change [ Addition
HApL HAME
SIREE] ADDRESS STREE] ADDRESS
2ITY-51-21P SHY-S1- 2P

12, | hereby cerity thal the nformakeq suppled wilh this filng does not qually for the exemptions contained in Saction 119, Flandr Statutes. | further cartify thal the infarmaton
indicated on this repon or sytlemintal report is true and aceurate and thal my signaiure shall bave the same legal affact as i made under aath, that | am an officer or director
of the: corporatan or th war orirusies empowered 10 execule this report as required by Chapter 607, Fionda Statutes, and thal my name appsars in Block 10 or Blogk 11

ely]

if changed, or on an g it with an addrass, willi aflpiber ke empowesied,
LH Yo FH \-f%‘
LB 5 )

SIGNATURE: -
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Trayeme Pune T




