2006 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P04000169830

1. Entity Name
TEGRIA ENTERPRISES, INC.

Secretary of State

03-15-2006 90133 001 ***300.00

Principal Place of Business

LOBARHATURAER /4323 BIRcH ST,
HUDSON, FL 34667

Mailing Address

14188-A6HA-CEARAD
HUDSON, FL 34667

R 14323 Birc bt ST]

66005115

2. Principal Place of Business

3. Mailing Address

0 O

Suite, Apt. #, stc. Suita, Apt. #, atc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2090445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
#. Name and Address of Current Roglstered Agent 7. Name and Address of Now Registored Agent
Name

ANDRICH, EDWARD
14108 AGUA CLARA DR
HUDSON, FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

terfjent tor thefpurpose of changing its registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept
‘ o3/10fch

8. The atiove namad
the obligations of
SIGNATURE.

Signatuna, Wu%wﬁ"ﬁma&mu&mﬂ‘aﬁmﬁ.

(NOTE: Registerod Agont signatum required when ronstabng) DATE

. IFILE NOWII FEE 10$150.00 9. Election Campaign Financing $5.00 MayBe

Aﬂer May 1, 2006 Foz | be $550.00 Trust Fund Contribution. Added to Fees
1. S ."OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1%
e D Fa N . [ petete TE [ change [ Addition
NAME ANDRICH, E wmo . HAME
STREET ABDRESS | 14108 AGUA; . STREET ADDRESS
CITY-8T-2¢ HUDSON, .F\/ 34667 CAY-ST-7P
VITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-S5-2
TME 3 Detete TmE [ chamge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TE [ Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-§T-2P
TME [ Delete TMLE O Change [ Addiion
NAVE NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P GITY-§7-2P
TME {J Detete TME O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZIP n N CITY-57-2p

12. | hersby centify that the inf
indicated on this repornt or
of the corporation or the r
changed, or on an attachm

SIGNATURE:

ith this irg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

y a!el to qxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alibth

accurate and that my signature shall have the same lega! effact as i made under oath; that | am an officer or director

like enpowsered.

7.1 8bl-0153

KCNATURE AMD m\emmo‘mﬂmb OFFICER OR DIRECTOR

o2/20 /0L

Deytime Phone §




