2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # P08000149916 ecretary of State
1. Entty Namo 04-09-2007 90040 031 ***150.00
TECHNICON CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
131 NE NARANJA AVE 131 NE NARANJA AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, AplL. #, clc. 15t MOORE CR2E034 (10!06)
City & Stale City & Slate 4. FEI Number ., Appilied For
2o ~§001N 3 8 Nol Applicable
Zip County Zip Couniry 5. Cortilicate of Slalus Desired [ $8'75 A_ddinnnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TINGBERG, CONSETTA M

131 NE NARANJA AVE Slreet Aaaress (P.0). Box numper 15 Nol Acceplabie)
PORT ST LUCIE FL 34983

City FL Zip Code

" SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am iamiliar with, and accepl
Ihe obhgations of registered agent. _

Sgnature, yped &r prnfed name o regisiered agent and Wie ¢ apphcanle (NOTE; Registered Agenl signalue required when rensiating} CATE

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pavyalz)le to Florida Department of State Trust Fund Conlribution. - L] Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE PSTD 3 Delete TRLE O Change [ Addition
NAME TINGBERG, CONSETTA M NAMF
strecT appress | 131 NE NARANJA AVE SIRET ADDRESS
CIY-SI-7IP PORT ST LUCIE FL 34983 CIF-ST 7P
| o 1 Cetele e [ cnange (] Addition
i NAME NAME
| STREEI ADDRESS STRFCY ADDRESS
i onv-stop CIY-SI-2IP
T [ pelere JLE [Jchange  [J Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
riY.erip oavarar
HILE, [ Delele TIILE [ change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP
HITLE O peiete ILE [ change [ Addition
NAME NAMF.
STRELT ADDRESS SIREET ADDRESS
CITY-$1-2IP CIIY-ST 2P
e [ Delele IiLe [J Change ] Addilion
NAME HAME
SIREFT ADDRESS SIREET ADDRESS
CIIY-S1-2IP CIFY ST-Z1P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Slatutes. ! further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowored o execulg.this report as required by Chapler 807, Florida Statules; and thal my name appears in Biogk 10 or Block 11
if changed, or on an atla nt with an address, with all om/eu% empoweorad.
—

SIGNATURE: /O Nacila 7). /), o2y O3-30-07  &Gist-ASI-143Q

SIGMATURE AND TYPED OR PRINTED MAME’OFQ!(YMWFPCER OR D’EC’TOR Caig Davtrtw Prigneg #




