2007 FOR PROFIT CORPORATION,
ANNUAL REPORT

- —

“FILED
Mar 16, 2007 08:00 /

DOCUMENT # P05000133085

1. Entity Name

TECTONICS, INC.

Secretary of State

Principal Place af Business

6425 28TH AVE. E,
BRADENTON, FL 34208

Masting Address

6425 28TH AVE. E.
BRADENTON, FL 34208

LA

02202007 No Chg-P CR2EQ34 (11/05)

Applied For
Nat Applicabte

0 $8.75 Additional
Foe Required

4. FEl Number
20-3564013

5. Certificate of Status Desired

6 Namao and Address of Current ngilhrﬁd Agont (R

WILCOX, DAVID W
308 13TH ST. W.
BRADENTON, FL 34205
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8. The above named enlity submits this statement for the purpose of changing its registered offica or registerad agent, or bom in the State of Fionda | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, lyped or printad name cof registered agent and bile if apoticable (NOTE: Reg'stered Ageni signature raquired when reinstating) DATE
. o Financi URI0ANESaES:
8. Election Campaign Financing $5.00 May Be -y gy o T
150. Y
Aﬂ,f }L‘E,",?‘é'&'é,".ff,'ﬁ.?. .',“2 505-?50_00 Trust Fund Contributian, Added to Fees QEA27MT-800TE-007 150 .

10. QOFFICERS AND DIRECTORS |

TITLE PD

HAME TOOMEY, LORIANN M

STREET ADORESS | 6425 28TH AVE. E. ?‘
oTv-sT-2P | BRADENTON, FL 34208 '
TITLE sShC

NAME TOOMEY, JAMES K

STREET ADDRESS | 6425 28TH AVE, E.

CITY-57-2P BRADENTON, FL 34208

TME VP.D .
NAME TOOMEY, MICHAEL O o
STREET ADDRESS | 6425 28TH AVE. E.

CITY-ST-2P BRADENTON, FL 34208

TILE T.D -
NAME TOOMEY, HEIDI M g
STREET ADDAESS | 6425 28TH AVE. E. .
CITY-8T-21P BRADENTON, FL 34208 "
TITLE D '
RAME WILCOX, DAVID W f'i,
STREET ADDRESS | 308 13TH ST. W,

omv--2¢ | BRADENTON, Fl. 34205 E;.
THLE )
NAME b
STREET ADDRESS ,
CITY-§T-2P :‘ﬂl.l

FTra

<@>5

;,gz :

42. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | (unhar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: 5( o P Tomgin  por 1 Tonmey

33 99l - 743 YL Yl

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Data Daytima Phore #




