2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 07,2007 8:00 am

DOCUMENT # P94000020330" Secretary of State
1. Enily Name (02-07-2007 90048 031 ***150.00
TEPQ, INC.
Principal Place of Businoss Mailing Addrass
P.Q. BOX 881719 P.O. BOX 881719 :
T T ““»lll“”lm M“ Ilmllw |Im ||“| “I“ll‘“ mll mﬂ “MM ‘“ll\
2. Principal Place of Business - No P.O.Box # 3. Mailing Addross
P76 N W To0schaNETRL
f;/l‘gg;j- C‘S-r Jucie Sulle. Apt. #. ctc 1st MOORE CR2E034 (10/06)
Cily & Slale g Cily & Slale 4, FEI Number ] | Applied For
65-0479373 [Nol Applicable
Zip547$é Fc)?TLT?UC‘E Zip Country 5. Cerlificate of Status Desired O gi'gesql.‘:?sgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLASE, ALLEN
2230 SW 70 AVE Strect Address (P.O. Box Number is Nol Acceplable)
#5
DAVIE FL 33317
Cily FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agenl. or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signgture, typea o printea narme of ragsiered agent and bile - Apphoable, {NOTE: Rogrsiered Agenl signaiure required wnen rainstating ) DATE
m
FILE NOWI! FEE IS_ $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
T ce [ Delete L [ change [ Acdilinn
NAKE EVANS, THEDA P NAME
STREET ADDRESS | 276 NW TOSCANE TRAIL SIRLET ADDRESS
CITY ST1-7IP PORT SAINT LUCIE FL 34986 CITP-51- 2P
I VM [T Defete e O Change [ Addilion
NAME EVANS, SW NAME
STRET ADDRESS | 276 NW TOSCANE TRAIL STREF'| ADDRESS
CIrY-S1-71P PORT SAINT LUCIE FL 34986 CilY- sI-21P
NIiE D O Delete TITLE [ change [ Audilion
mMe | EVANS, MICHAEL N A
SIREE] ADDRESS | 400 CONNECTICUT AVE STREET ADDRESS
CITY-SI-2IP FLAGLER BEACH FL 32136 CITY-$4- 2P
i1l [ pelete m [ change [ Addilion
NAME HAME
SIREET ADDRESS STREE | ADDRESS
CITY-SI1-2P cIY-$1-7IP
MILE O petete it O change (O Aggition
NAME NAE
SIREET ADDRESS STREE [ ADDAE 55
CITY-SI-2IP CINY-51- 2P
1LE O] Delote e [ change 7] Addition
NAME NAML
SIRHT ADDRESS STREE ] ADDRI 5%
CINY-S1-7IP ciTy-s1-7IP

12. | hereby certify tha the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes ) further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave Ihe same legal effect as if made under cath; thal F am an officer or director
of lhe corporalion of the receiver or trustee empowered lo execule this raport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other fike empowered.
772 579-005

SIGNATURE: A J5vins S Al Fyany 0/25/07 Z2 TP

s?(ﬂuns aND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daie Caylure Phone &




