‘* ' ' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 08, 2008 08:00 AN
DOCUMENT # P92000004068 g Secretary of State

1. Entity Name
TECHNAMOLD, INC.

Principal Place of Business Maifing Address
5190-110TH AVENUE NORTH 5190-110TH AVENUE NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760

A 000 0

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied o
59-3151086 Not Applicabie

O 33.75 Additional
Fee Raquired

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent

2150 11071 AVE N DO NOT WRITE
CLEARWATER, FL 33760 I N TH lS SPAC E

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature. typed of printed nama of ragisiered sgent and ttke i spplcabie. {NQTE: Regisierad Agent signatirs requined when reinsiating) DATE
. . . LN
FILE NOWIl! FEE IS $150.00 8. Election Cempaign Financing $5.00 wayse | . cmboilioslind ;

After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. [0  AddedicFees DEMZAN0-00047-018 150, 1)
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WILFEARD, MIKE

STREETADDAESS | 5190 110TH AVE N
CITY-S1-2P CLEARWATER, FL 33760

TOILE VPST

NAME WILFEARD, KATHLEEN
STREET ADDRESS | 5190 110TH AVE N
CITY-§7-0P CLEARWATER, FL 33760

TMLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver of lrustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oCike empowered.

SIGNATURE: KCTH‘\\QQ}(\ UL ol Kadieen Wi CeaQd if*’}’o?f (YN5bl3

BIGNATURE AND TYPED OR PRINTED @ OF S8IGNING OFFICER OR DIRECTOR ¥ Daylima Phone #

7




