FILED

Apr 18,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2008 90021 029 ***150.00
DOCUMENT # P07000122828
1. Entity Name
TACTECH CONSULTING INC.
Principal Place of Business tailing Address 4 007 1 1 q‘?
2406 S. 46TH STREET 2406 S. 46TH STREET )
TAMPA, FL 33619 US TAMPA, FL 33619  US
T GG O A
Suite, Apl. #, elc. Suite, Apl. #, alc. 03242008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Appliad For
26 2244018 Not Applicable
Zip_ Couniey Zip Country 5. Cenrtificate of Siatus Desired [} ?g'giﬁ?:;mna;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS, TERRY D
2406 S. 46TH ST Slreet Addrass [P.O. Box Number is Mot Acceptable)
TAMPA, FL 33619
City Zip Code
£ FL |

8. The above named enlity submits thigStatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regielered agenl. /
SIGNATURE ; ; }’A/ o8

‘-{J—'ﬂ!u’EMBG rame of rogrsivred . ager: and wiie it ZppecaDic (HOTE. Rogisioned AQURd S1gralufe “SQuied whn ransiatng} 7 pate
FILE NOWII! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fllLe P ‘ O desete me [Jchange {1 Adcilion
HAME SUMMERS, TERRY D HAME
SINEET A0ORESS | 2406 S.-46TH STREET SIREE) ADDRESS
CHY-ST-2P TAMPA, FL 33619 CITY-§7-21F
TILE [T Delete TME [J Change [ Addition
NAME NAME
SIHEEY ABDRESS SINELT ADLRESS
CIEY - ST- 217 CiEy-$1 ae
T [ peteie g [Jctange [ Acdision
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CHY ST-4P Giry-si-ap
1ILE O Delete s O Change  [] Adition
NAME HAME
STREET AGORESS STREET ADDRESS
Ciy.ST-2P CITY-S[-4P
TiILE {73 Delete e [ Change {7 Adition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2F Ciy-S1-71p
1ItE [ Oetete TIILE (0 Change [ Addilion
NAME HAML
SiREE| ADDRESS SIREET ADDHESS
CHTY-SI- 2P CITY-S1-4IP

12, i hereby cerlity that the information supplied wilh this filing does not gualify for Ihe exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on Lhis report or supplemental report is lrus and accurate and that my signalure shall have [ha same lagal ellect as il mads undar oath; Lhat | am an allicer or direclor
of the corporation or the receiver or lrustea empgwerad 10 axecule this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addresg”ith all other like empowered.
SIGNATURE: %——7 3%%{ 703 3CO21SY]

f SIGNWT\’PED onylrso HAME OF SiGNING OFFICER GH DIRECTOR Datk Dayina Prose



