FILED
2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P93000061 853 L 05-04-2005 90191 038 ***150.00
1. Enlity Name
TECHNICHROME CORPORATION
Principal Place of Business Mailing Address 5
SN FORSTRH D 2474 FORSYIH-RD- 004
GREARDD, FL 32807 U5 GRIANDOFE—32807—U5» ' 8 b 8 3
2 Principal Piace of Business 3 Mailing Address | |I|ﬂ|||"| ]lIII H II “ﬂl II[“ II[II |ﬂ|‘ |III| |Il|l Illll IWIIIMI“
895 BurEAto RD.. 895 GvFEFALo RD-

Suite, Apt. #, elc. Suite. Apt. 4. efc. 04302005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For
s e Lo TIirisVitee FL 59-3200362 Not Applicable

Zip Colinury ? Courlry . $8.75 Additional

_ 5. Certificate of Status Desired a =00
127 ?é_ Bgt' V!A"RD 27 9é A QMA_D Fee Required
8. Name and Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent
Name
COOPER, DONALD R
736 S ECONLOCKHATCHEE TR Street Address {P.O. Box Numbet is Not Acceplable)
ORLANDO, FL 32825
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi & agent, or both, in the State of Flodda. | am familiar with, and accept

the obligations of registeted agent. =
SIGNATURE -
R Signatse, typed or prrsed rmame ol reg Agers and e F {NOTE: Regupiered Agent signature requred when rensia! ng) DATE

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

After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP - ] Detete ATLE G change  [] Addition
HAME COOPER, DONALD R i NAME
STREET ADORESS | 736 ECONLOCKHATCHEE TR STREET ADDRESS
CiTy-S1-ZP ORLANDO, FL 32817 CITY-S1-2P
MLE 0 pelete MLE 3 Crange  [3 Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2P
NLE ] Detete TmE [3 Cnange [ Asuition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY . 57-2P
TITLE {73 elete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CrY-S1-2P
TITLE {71 Detete TLE [} change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cy-51-27
TIiLE “ Delete TILE T Change " Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F - Cav-S1-7P

12. 1hereby ceuily that the information suppliea with this Ring does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this repart of supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11if
changed. or on an attach with an address, with all other like empowerec.

SIGNATURE: Wm@iﬁﬁaﬂmﬁ”w Coopui~ D:‘J"q{or acrd 7796




