2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

PSiSN?mQAENT # PO500D123988 Secretary Of State
TECHNOPAK USA. INC 05-02-2006 90222 010 ***150.00
Principal Place of Business Mailing Address
5295 KERNWOQD COURT 5295 KERNWQOD COURT .
e e Hll”“’ N ||m|m’ II“I “N Ilm “N ‘ml H“I mll M. “““' " ml
2. Principat Place of Business 3. Maling Address

Suite. Apt. #, etc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)

City & Stale City & Stale 4. FEI Number Appiied For

20-3464819 Not Agplicable
Zip Country ap Country 5. Centificaie of Status Desired a $8.75 Additional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - JRC TR W) e e e Name _
IS'IZ%ES)E}QAE%N%&;IE)LEA&&URT - Street Address (P.0O. Box Numtser is Not Acceptable)

PALM HARBOR FL 34685

City FL Zin Code

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

SIGNATURE s
Signalure. lypart or pontena naers of regskared agen! and hile il applicatsa (NOTE- Registeran Agent sinature reauied whesn i casiatag) DATE
| FILE NOW!!! FEE'IS $150.00. -+ . o

: P T 8 S 9. Election Campaign Financing $5.00 May Be

AﬂEI_‘ May .1“2006 Fe‘fi WIll Be $550.00 - - Trust Fund Contripution, [ Added to Fees
Make Check Payable to Florida Depariment of State
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P ot O belete TITLE [J Change [ Addition
NAME LINDEMANN, WILLIAM MAME
STREET ADDRESS (5295 KERNWOOD COURT STREET ADDRESS
Cliy-5i-71p PALM HARBOR FL 34685 CITY-ST-2p
L 1) cetete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2% CITY-ST- 2P
me b _. . [J petets Tt [JCrange [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP §IY-ST-2IP
TITLE O pelete TITLE [ crange  [J Addition
AL NAME
STRECT ADDRESS STRELT ADDRESS
CIY-§1-7IP CITY-5T-2P
TLE ] Delete TLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$i-2P CITY-§T-2IP
nme O delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crey-S1-2IP

12. | hereby certly that the intormalion supplied with this filing does not guality far the exemptlions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an cificer or direcior
of the corporation or the receiver or irustee empowered to execule this report as required by Chapier 607. Flonda Statules: ana that my narne appears in Block 10 or Biock 11
it changed, or on an altachment with an address. wilh all other like empowered

SIGNATURE: Ltliin,~" 2~ yevfe o (727) 32ty

SIGNATURE AND TYPED O PRmTED #AME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phane &




