FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT - 4 ecretary of State

DOCUMENT # P06000110796 04-02-2007 90057 039 ***150.00
1. Eniity Name .
TX TECHNOLOGIES, INC.
Principal Place of Business Mailing Addiess QUUUJI VD
4435 EDGEWATER DRIVE, SUITE 2 4435 EDGEWATER DRIVE, SUTE 2
ORLANDO, FL 32804 ORLANDO, FL 32804
R I AAEAR QDS Ry

Suite, Apl. 4, etc. Suile, Apt. ¥ etc. 03292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appliad For

TI Bl 570 | o ovice
Zie Couriry Ze Country 5. Centlicate of Status Desired ] Eg';fqu::b"a'
6. Narme and Address of Current Ragistersd Agent 7. Name and Address of New Registersd Agant
Name

KOPEC, SUSAN

4435 EDGEWATER DRIVE, SUITE 2 Strael Address (P.O. Box Number is Not Acceplable}
ORLANDOQ, FL 32804

City FL I Zip Code

8. The above namad entily submits this statement for the purpose of changing ifs registered office or regisiered agent, or bolh, in the State ol Florida. { am familiar with, endg accept

me chligations ol registared agant.
e ca e A i Y 30/p7
SIGNATURE -
TE

SIgretura, IYDod of (rnead AT of rige tgul.-eﬁ.-l INOTE Ragmiered AQOm LIQNEILINGE 2 80 wiHar [ANELBING) DA
FILE NOWI!l FEE IS $180.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, D AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MILE D 2 Detete Nie O otange {7 Adgiion
NAME KOPEC. SUSAN HAME
STREEN ADDRESS | 4435 EDGEWATER DRIVE, SUITE 2 SIREET ADDAESS
alv.si-z2 | ORLANDO, FL 32804 eirv-st-a
"I O Detete 4wt O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIv-§1-zp CITY- S5 21
TILE O pelets e O change [ Adortion
NAME NAME
STAEET ADDRESS SIRELT ADDAESS
CiFY-SI- 2P cny-si-ap
e ] Delete HIY3 [ crange  [7] Aadition
HAME HAME
STAEET ADGRESS SIREE T ADDFESS
CilY-§1-2P CITY-5T-2P
TITLE O Dejese TTLE DO cnarge O Adotion
HAME NAME
STREET ADDRESS STREFT ANDAFSS
CITY-S1-2Ip cily-§1- 20
IILE {1 telere TILE [JChange [ Addition
NAME HAME
SIREET ADDRESS SIREE ADORESS
CITY-S1-% C/IY-ST-2P

12. ) hergby ceruity that the intormation supphied with this hling does not quality tor the exemptions conained in Chaptet 119, Fioride Statutea. | further cemity that the information
indicated on this report or supplementat raport is true and accurate and thal my signaiure shail have the same lagal eflect as if made unde: oath; that | am an officer or director
of the corporation or the receiver o Irusiee empowered 10 @xeculs this report as required by Chapler 607, Florida Statules: and that my narne appears i Blogk 10 or Block 1141

changed, or on an attachment wilhan address, wilh au‘oynpcwered.
SIGNATURE: )/ vt N fr 2P Bl%0lo H)1-293833%2

“HIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dayome Prove #




