2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P06000082246 Secretary of State
TECTLPRINTS. INC 01-29-2007 90095 039 ***150.00
Principal Place of Business Maiting Address
434 DIVISION AVENUE 434 DIVISION AVENUE
ORMOND BEACH, Ft. 32174 ORMOND BEACH, FL 32174
R R S
Suite, Apt. #, elc. Suile, Apt. #. slc, 01082007 Chg-P CR2E024 (12/06)
City & State Cily & Stale 4. FEl Number Apphied For
der- s85 /585D Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?:;'zqu::dm"a’
5. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
LUDLOW, JACQUELINE -
434 DIVISION AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the abligations of registerad agent.

SIGNATURE
Signature, typed cr printed narma of registered apant and e if apphcabia {NOTE Registered Agent signature requred whin resnslating ) DATE
a
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PCOO 1 Detete it O Change [ Addition
RAME LUDLOW, JACQUELINE NAME
STREET ADDRESS { 434 DIVISION AVENUE STREET ADDRESS
Ciry-s1-2P ORMOND BEACH, FL. 32174 CHY S1.21P
TME D 3 Delete THILE [change [ Addition
NAME LUDLOW, JACQUELINE HAME
STREET ADDRESS | 434 DIVISION AVENUE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 ciy s1-2Ip Y
TN VSTD [3 Delete e VsSTD B’C.hange [ Addition
A MCCORMICK, WILLIAM C e e ook, W Clees
STREET ADDRESS | 434 DIVISION AVENUE SIRHEKORESS | g ey | MApLEWOOD DA
civ-s-z¢ | ORMOND BEACH, FL 32174 oY s 2 A mERA Phie 4510 ya
THLE D ] Deleis TLE D ! @ Crange  [1 Aodition
AV MCCORMICK, PATRICIA A NAME MeCortmic ke, PATIC A H.
STREET ADORESS | 434 DIVISION AVENUE swst s | 37¢{ pHApIEeweod Dt
oiv-si-zP | ORMOND BEACH, FL 32174 ovsiap (Amgtiq Ohow 45/03-
THE 3 petete TINLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADURLSS
ily-S1-2P CTY 51 HP
I [ ceiete TILE CJChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRLSS
oTY-ST-2IP GIY SI.29

12. 1 hereby cerlily that 1he information supplied with this filing does not qualify lor the exempuions contained in Chapter 119, Florida Statutes. 1 turther certify that tha information
indlicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: &, s Ml omonict;  Dinecton //// v i f2 572-75.0-829 3

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




