FILED
2005 FOR PROFIT.CORPORATION - May 03, 2005 8:00 am

ANNUAL-REPORT

DOCUMENT # P04000135041 Secretary of State
1. Entiy Name 05-03-2005 90088 045 ***150.00
TEKTON, INC.
Principal Place of Business Mailing Address
2910 BAY TQ BAY BLVD, STE 200 2910 BAY TO BAY BLVD, STE 209
TAMPA, FL 33629 TAMPA, FL 33629
e s RO SRR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEI Number Applied For
20-1713a3aH8\ Mol Applicable
Zp Country Zip Country §. Certificate of Status Desired O gge':gl ‘.:;d:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KARAMITSANIS, PETE
2910 BAY TO BAY BLVD, STE 200 Street Address (P.0O. Box Mumber is Not Acceptable)
TAMPA, FL 33629 A
City FL l Zip Code

8. The above named entity submits {rﬁ?"slatemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the gbligations of registered agert. "

SIGNATURE s

v Signature. tvped o prinled rame cl__wlfgxs&zran agent and Lt'a 1| applicable. NQTE. FRegistored Agent signaturg mquired when reinsialing) DATE

. FILE NOWIIl FEEIS 5’150-00 9. Election Campalgn ﬁnancmg $5.00 may Be

Aftor May 1, 2005 Fee will’ilie $550.00 Trust Fund Contribution. A Added to Fees

i S Ay
10. . OFEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e O belete TME o] OJ change (K] Additien
NAME NAME Karomi Fsanis, Pete |\
STREET ADDRESS -] STREET ADDRESS | 24 4(, ngnwk 4 S
EIFY-ST-2P S CITY-ST-2P Tamea. BFL 23(29
THLE ] pelete 1IILE ' CIchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P CITY-57-2P
TITLE [ Dalate TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TIE [ petete TIME [ Change [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 2P CITY-$1- 2P
TITLE 3 pelete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciy-sT-2P
TILE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-21P

12. | hereby certify that the infermation s
indicated on.this report or. supplel
of the carporation or the receiv
changed, or on an attachme

SIGNATURE:

lied with this,filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cersify that the information
lat report is Jefe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
wered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. wilh ali other like empowered.

Pule Kauamitsanis Kooy 812 349 1354

soertyac’mo‘ﬁpen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayima Phone




