FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT

—— Secretary of State
1. Entity Name
TEFRE, INC.
Principal Place of Business Mailing Address .
8101 BARDMOOR PL #204 8101 BARDMOOR PL #204 :
LARGO, FL 33777 US LARGO, FL 33777 US .
e R D ARAR RO CRACEEN
Suite, Apt, #, €lc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE) Number Applied For
. 59-3310654 Not Applicable
Zip Couriry Zip | Coumtry 5. Cerlificate of Status Desired | geaa.;gq l.;:i:(i’tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERGE,. THOMAS C

ONE BEACH DR SE, STE 220 Street Address (P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL | Zip Code

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

SIGNATURE
. Signature, iyped o¢ prinled name of registered agent and Lite if applicable. {NOTE: Registered Agen] $ignature required when reingtating} DATE
FILE NOWI!! FEE IS 5-1 50.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTdRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . O pefete TITLE ] Change ] Addition
NAME MOUNCE, FREDERICK G NAME
STREET ADDRESS | 1470 SUMMER STREET #2103 - STREET ADDRESS
CITY-ST-2IP HALIFAX NS CANADA, B3H 3A3 CITY-ST-2IF
TMLE S [ petete TITLE [ Change [ Addition
NAME MAGINNIS, LESLEY R NAME
STREET ADDRESS | 6550 WAEGWOLTIC AVE STREET ADDRESS
CITY-57-21P HALIFAX N.S. CANADA, b3h2b4 CITY-87-21p
TITLE RA (3 Detete TITLE [J Change [ Additicn
NAME ROBERGE, THOMAS C NAME
STREET ADDRESS | ONE BEACH RD #220 STREET ADORESS
cmysLyp. | ST.PETERSBURG, EL.3370 e —iom — e = — - - R CTY-ST-ZP - - —
TITLE VP 2 pelete TITLE [ change [ Adgition
NAME MOUNCE, TERRY D NAME
STREET ADDRESS | 85 ANCHOR DR STREET ADDRESS
CITY-ST-2IP HALIFAX NS CANADA, b3n 3b9 CITY-ST-2IP
TITLE O Delete TITLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-S1-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cT\anged or on an attachment with an addres powered. F‘ 6 MQHVCH
SIGNATURE:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2006

TEFRE, INC.
8101 BARDMOOR PL #204
LARGO, FL 33777 US

SuBJ ECT TEE C.
Ref. Numb 95000035694

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

. There was not a completed annual report/reinstatement application ‘form

submitted with your check. The enclosed form must be completed in its entlrety‘

and resubmitted with the filing fee.

If you have any questions concerning the filing of your document, please caII :

(850) 245-6059.
PAMELA YARBOR

OPS Letter Number: 806A00009279

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314



