FILED

2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000148072 07-11-2007 90075 028 ***150.00

1, Entity Name

TECKREZ, INC.

Principal Place of Business Malling Address &“1 (7 Aedaiid
1571 SAND SPRINGS DRIVE 1571 SAND SPRINGS DRIVE
ORANGE PARK, FL 32003 ORANGE PARK, FL. 32003

T R WL L IO

i ‘ll andbL Prmqs D&y PO pox 3653

Suite, Apt. #. etc. O Sute, ApL. #, elc A i
. 06192007 Chg-P CR2ZE034 (12/06}
fleming 1Slan 9
City & State City & State {J 4. FERNumber Applied For
FL- @80(48’ Not Applicable
Zip Couniry Zi Counlry $8.75 additional
. f f '
Bﬁ 00 b V] g 5. Caruficale of Staius Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
ECKHARDT, KIMBERLEY A
1571 SAND SPRINGS DRIVE Seet Address {P.C. Box Numper 1s Not Acceptable)
ORANGE PARK, FL 32003

City FL Zip Code

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

SIGNATURE
Swgnature, typed cf printed name of regwstered agent and fitle o apphcabla (HOTE Regstered Agen: signalure requireed when ronsininigh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.5.. the
Due by September 14, 2007 Trust Fund Contribution. U  Addedto Fees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AD DIRECTORS IN 11
TILE DPT 1 Delete TITLE O¢hange [ Aoditien
HAME ECKHARDT, KIMBERLEY A NEME
STREET ADDRESS | 1571 SANDISPRINGS DRIVE STREET ADDRESS
Cily-ST-2IF ORANGE PARK, FL 32003 CIfy-ST-2iP
TITLE DvVS 1 Delete TITLE ] Change  [] Addition
NAME ECKHARDT, THOMAS C NAME
SIREET ADDRESS | 1571 SAND[SPRINGS DRIVE STREET ADDRESS
CITY-ST-2IF ORANGE PARK, FL 32003 Ciiy-5T-2IF
TITLE O peleie HILE [J Change [ Addition
NAME SATGE
STREET ADDRESS STAEFT ADBRESS
CITY-ST-2IP CITy-ST-21P ,
TTLE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Ty - $1- 2P
TITLE O Delete TITLE [ Change ] Aauitien
NAME MAME
STREET ADDRESS STREET ARDRESS
CITY-S1-2P CITY-S1- 2P
TILE [ Deiete TIRLE O Grange [ Addaian
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. I heraby cerlify Ihat the information supplied with this filing does not gualify for the exemptions cortaned in Chapler 119, Florida Slatutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered 10 execute s report as required by Chapter 607, Florida Stlatutes, and thal my name appears n Block 13 or Block 1114
changed. or on an attachment with an address, with all oihdr like owered.

SIGNATURE: W&/ vy 4l0/0’7 G04-934~€414

FGHATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR tate Davime Phore X

st




