FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000027940 Ay 01-16-2008 90050 018 ***150.00

1. Entity Name

TECHWIZ,INC.

Principal Place of Business Mailing Address Q“ n 05 05 3

1952 SPANISH OAK DRIVE SOUTH 1952 SPANISH OAKS DRIVE SOUTH
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
R RGO AR
Sulle. Apt. . etc Sulte, Apt #, etc. 01132008  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
z0 -~ ?69 b? 3 7 Not Applicable
Zip Country Zip Courtry " ) $£8.75 additional
5. Certificale of Status Desired ] Fee Required e
6. Nama and Address of Currant Registered Agent 7. Hame and Address of New Registerad Agent
Name .- . .
WATKINS, CARL T STevcs 5. Houews
5103 MEMORIAL HWY Street Address {P.Q. Box Number is Not Acceplable)
TAMPA, FL 33834 l'q s SPAA.“.SI* oAl"S —DZIUG JodTH
City Zig Code
Pavwm  Hangon FL | 16%3

8. Tha above named entity submits this statement for the purpose ofafanging ils registered office or registered agent, or both, in the State of Florida. {am tamiliar with, and accept

the obligations of regislere i' 7~
SIGNATURE =3 Sl - { / 3 , o<
iGRarTE, typed a printed name’ of ragistardll agent andg title if applicatye, (NOTF: Regusterad Agerd signature requirsa wnen sinslaling) DATE

FILE NOW!!! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE P 7 delere TITLE [ Change {1 Addition
NAME LAUTER, MARK § NAME
STREET ADDRESS | 400 ISLAND WAY #1103 STREET ADDRESS
CITY-ST- 2P CLEAR WATER BEACH, FL 33767 Ciry-sr-2p
HILE T = [J Dewte TITLE [ Crange T Addition
NAME HOLLIS, STEVEN J NAME
STREET ADDRESS | 1952 SPANISH OAKS DRIVE SOUTH STAEET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-87- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
HILE O pelere TINLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CyY-31-21P
TITLE O Delete TITE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITy-5T-2P
THLE [ Oelele THEE {Jchange  [J Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119. Fiorida Statutes. | turther certly thal the injormation
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dpesh. with gl pther like em
. - //3/0{7 L7 -v1d -0y
SIGNATURE: —STCRATURE AND TYPE@GR PRINTED NAMB-GF SIGNING OFFIGER OR DIRECTOR 7 Data Dayirme Phoae 4

rd




