2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000148774

1. Entity Nama

TECMOPNEUMATIC, INC.

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90100 049 ***150.00

Principal Place of Business Mailing Address
555 BELCHER RD - STE K-207 565 BELCHER RD - STE K-207
LARGO, FL 3371 LARGO, FL 33771 50 0 4 8 9 02 -
s s AU A ER MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Siate City & Siate 4. FE| Number Applied For
2 —~/EF <. Not Applicable
i Couniry ap Country 5. Certificate of Status Desirad )] Eeae-gesq I‘::‘:ﬂ""“a'
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Registered Agent
Name
GRISALES, JIMMY
555 BELCHER RD - STE K-207 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered . gant, or both, in the State of Florida, 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8- Elaction Campeign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 1 Delete THLE I change [ Addition
NAME VIVAS, JAVIES E AAME
STREET ADORESS | 555 BELCHER RD - STE K-207 STREET ADDRESS
CITY-ST-2iP LARGO, FL 33771 CITY-ST-ZiP
TITLE SD . O pelete TMLE {J Change [ Addition
NAME DIAZ, SUSANA 'Y NAME
STREET ALDRESS | 555 BELCHER RD - STE K-207 $TREET ADDRESS
CiTY-ST-21P LARGO, FL. 33771 CITY-ST-2P
TILE 7 Delete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
THLE [ petete TLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE [ Delete TME O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-217
i [ petee TILE Ol Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
chy-st-ap CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of lrustée empowaerad to executd this report as required by Chaptler 607, Florida Statutes; ang thal my name appears in Block 10 or Block $1 if

changed. or on an atlachment with an address, with all other ike empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pt ~15 =73 F DS 30wD¥Y .

Daytime Phone #




