2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P05000010308

1. Entity Name

TECTO USA CORP.

Secretary of State

(03-29-2007 90030 018 ***150.00

Principal Place of Business

825 W. RETTA ESPLANADE
PUNTA GORDA, FL 33950

Mailing Address

825 W. RETTA ESPLANADE
PUNTA GORDA, FL 33950

NECLES

S R

2. Principal Place of Business - No P.O. Box # 3. Maiting Addres_s
1138 PAL HARBce BLVD.
e Aol . e ~|§’ ﬁe'ﬁpl' Y re #1139 03192007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TUNTA GoRkDA  FIoR A | 20-2272298 Not Applicable
2 Country Z'gpgqgo Qgtnjws a 5. Certificate of Status Desired | I§eaege5q S;J;;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULZ, MARTIN
713 W. RETTA ESPLANADE
PUNTA GORDA, FL 33950

Name

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

City

FL | Zip 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 Horida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatyre, typad or printed name of registered agent and titke if applicabia.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After "ay 1’ 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DVPS [ oelete miE [ change  [C) Addition
NAME SCHULZ, MARTIN NAME
STREET ADDRESS { 713 W. RETTA ESPLANADE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-§T-2IP
TITLE T [ Deiete TITLE I Change  [_] Addition
NAME SCHULZ, MARTIN NAME
STREET ADDRESS | 713 W. RETTA ESPLANADE STREET ADDRESS
CITY-ST-2P PLUNTA GORDA, FL. 33950 CITY-§3-2IP
THLE DP O etele TITE [ Change ] Addition
NAME GRUBER, THOMAS DR NAME
STREET ADDRESS | PMB 220 1133 BAL HARBCR BLVD. #1139 STREET ADDRESS
CITY-ST-BP PUNTA GORDA, FL 33950 CITY-§3-2IP
TLE {0 Deete TME [ Ghange  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST.ZIP CITY-ST-21P
TME (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE 1 Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P A CITY-ST-7IP

12. | hereby certil
indicated on this report of sy,

SIGNATURE:

that the informati

th an Edtss' with all other like empowered.

MU/ Q/LMD

supplied with this #ling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

lethental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefverbr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment

Meg i SOUW2

Qul -xo{-04e

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

2f18 (07

Daytime Phone &




