FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P040001 53764 02-07-2007 90034 041 ***150.00
. Entity Nama
TEKNAUTICS, INC.
Principal Place of Business Mailing Address
112 LINCOLN RD 112 LINCOLN RD 40010334
EOGEWATER, FL 32141 EDGEWATER, FL 32141 -
P PV 0 MO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
20-2057483 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired 3] feae'ggqﬁggm“a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE, ROY J
112 LINCOLN RD Strael Address (P.O. Box Number is Nol Acceptable)
EDGEWATER, FL 32141
City F L 2ip Code

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

SIGNATURE
Signature, lyped of printed nama of registerad agent and hitle f apphcabie. (NCTE: Regisiered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. OO  AddedioFees
10. OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS BT Delete TE [ change [ Addition
NAME CHASE, THERESA R NAME
STREET ADDRESS | 112 LINCOLN RD STREET ADDRESS
CITY-57-2P EDGEWATER, FL 32141 CITY-ST-2IP
NLE ovT 1 Delete TITRE PTSD (M Change T Addition
NAME CHASE, ROY J NAME CHASE RoY .
STREET ADDRESS | 112 LINCOLN RD STREET ADDRESS [ 1L (W oty RD.
orv-si-zP | EDGEWATER, FL 32141 orv-srze T EBGEWATER FL 320641
TITLE - [ petete THLE [JGhange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE 7 petete TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
fMmE [ Delete TLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-5T-7P
TME ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

12, | hereby cenig 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 supplemental report is irue 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmer with an address, with all other like empowered.

SIGNATURE: %&15% Roy 5. Chase Presided 2307 (330 852-19/2

RWD TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daytime Phone #




