2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 09, 2006 8:00 am

DOCUMENT # P94000020330 Secretary of State
1. Entity Name
02-09-2006 90110 002 ***150.00
TEPO, INC.
Principal Place of Business Mailing Address
P.O. BOX 881719 P.O. BOX 881719
T e Hll”ll’ Hl ’l”’ |’|H ||m ||”’ Ilm II"I Hl“ll‘ll“‘ll “m ||“||‘ “ ‘m
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0479373 Not Applicable
4ip Gouniry ap Country 5. Certificate of Status Desired C ?ga'ggm'ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLASE, ALLEN -
2230 SW 70 AVE Street Address (P.O. Box Number is Not Acceptable)
#5
DAVIE FL 33317
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, ang acceot
the obligations of registered agent.

SIGNATURE

Synalure, Typed of ponted name ol registeded agent and tile it applicacie [NOTE: Regrsierea Agent signalure required whan (rinslatoa). —_— OATE™

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 Delete TILE [ change [ Addition

NAME EVANS, THEDA P NAME

STREET ADDRESS | 276 NW TQOSCANE TRAIL STREET ADDRESS

Cry-ST-2Ip PORT SAINT LUCIE FL 34986 CITY-ST-2IP

TME VM L] Delete TITLE ClcChange [ Addition
| NAME EVANS, S W HAME

STREET ADDRESS {276 NW TOSCANE TRAIL STREET ADDRESS

Clry-sT-218 PORT SAINT LUCIE FL 34986 CImy-ST-ZIP

me ] Delete TinE [AerAe TV EVON S [ Change  Gthddition

NAME RAME o — e

STREET ADDRESS SIREET ADREss | B CIOA A e
CITy-sT-20 Cry-S1-21P Wﬂ i}

TTLE O Delete TTLE ) I Change  [FFAdditien
NAME HAME /\4’6%—)6{__ v SV s

STREET ADDRESS STREET ADDRESS 7400 CO\//Y Ecriednr MC‘

CITY-5T-2IP CITY-5T-2tP FZ.A?@LEE‘_ Fr i FZ. . )é,

TILE [ pelete TLE Jchangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST- 7P CITY-ST-ZIP

TITLE 3 oelets TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as f made under cath; that | am an officer or diracior
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changea, or on an altachment with an address, with ali other fike empowered.

SIGNATURE: ___ [/ ane a/z6loe  [772)§790005”

SiGHAVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date { Daytifie Phore #




