2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Mar 08, 2006 8:00 am

DOCUMENT # P92000000867 Secretary of State
1. Entity Name
TECHNOLOGY RESOURCES GROUP, INC. 03-08-2006 90164 013 ***150.00
Principal Place of Business Mailing Address
2900-tAHE-SHORE-DRIVE PO BOX 2147
ORARDO 328635 ] WINTER PARK, FL 32790-2147 US
B Ve AN I
SURkpt 993 Suite, ApL. . eic. 03042006  Chg-P CR2E034 (11/05)
City & State City & State ' 4. FE| Number Appilied For
; rt 59-3149734 iNot Applicable
N llHR' To . .
zp c ap Country 5. Centilicate of Status Desired O Eggfq 3?:;“50“3'
6. Mame an dyess of Current Registored Agent 7,.Name and Address of New Registered Agent
i Name
BARTUSKA, GEORGEE
SHOAME-GHEREP Ry E— Street Address (P.O. Box Number is Not Acceplable)
CREANDOF—320063
City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signahre, typad or printed name of regstered agent and tite § apphcable. {NOTE: Registared Agen mgnature requred when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QOFFCERS AND DIRECTORS- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Delesé E Bartuska, George £ Change [ Addition
HAME BARTUSKA, GEORGE E NAME
" he, Apt. C203
STREET ADDAESS | “P0Birir B ORE-DRIE STREET ADDRESS 633 Buoy Lane, Ap
OTY-ST-7P (<SR Be-rr-ssens- CTY-81-2P Altamonte Springs, FL 32790
TILE 7 Delete TIME I ¢tange L] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-53-2P . CITy-§1-7P
TITLE O petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CAyY-Si-np
TME ] petete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-39 CITY-ST-2F
Tme 1 petete TIE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-ST-2P . CITY-57-2P
e 3 efete LE Olcnange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the informaton
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made unger oath; that 1 am an officer or direclor
of the corporation of the receiver of trustee empowesed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wilh all other like empowered.

SIGNATURE;




