2007 FOR PROFIT CORPORATION oo FILED

ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # P95000092179 TR Secretary of State

1. Enlity Name
TANGO TECHNOLOGY, INC.

Principal Place of Business Mailing Acdress
2655 SLASH PINE COURT 2655 SLASH PINE COURT T
TITUSVILLE, FL 32780 _ TITUSVILLE, FL 32780
————————————— KRS T
- I o e IR » " | 03312007  NoChg-P CR2E034 (11/05)
Do NOT WRITE INTHIS,SPACE o " T e Namber Appled For
: ST et e b et | 68-3350551 Not Appicable
B -] s, Certificata of Status Desied [ fi'gfqg‘r‘:;“‘m'
6. Name and Address of Current Registerad Agent cynlE '7., . -*! L e e T

MILLER, JOSEPH DAVID

2655 SLASH PINE COURT . DO NOT WR|TE
TITUSVILLE, FL 32780 f,'f'_f-;',vjj |N THIS SPACE

s

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State oi Florida‘ | am lamHiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prnled name o regisierad agenl and ttle if applicabie. {NOTE- Regsiered Agent signalure reauired when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritution. O  Added to Fees
10, QFFICERS AND DIRECTORS | . L e e . ) .
TITLE D ™ e ORI . T ' :
NAME MILLER, JOSEPH DAVID e s ) o 'z . ) K ""',‘ o
STREET ADDRESS | 2655 SLASH PINE COURT S A o R
¢rv-st-2¢ | TITUSVILLE, FL 32780 R T I T .
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TITLE D T L mEa e
NAME MILLER, BRENDA L T T , o i
STREET ADDRESS | 2655 SLASH PINE COURT R o »
omv-ST-2F | TITUSVILLE, FL 32780 e .
TITLE P e '_ e "

NAME MILLER, BRENDA L

2655 SLASH PINE COURT K ;"'l.' ' N -
ELH:E;:[;D:ESS TITUSVILLE, FL i , .0 NOT WHITE o

NAME

e EATLLER, BRENDA L ) ":.'_/.:.4 (((((( |N TH'S SPACE

STREET ADDRESS | 2655 SLASH PINE COURT S % A
crv-st-2p | TITUSVILLE, FL 32780 B I
me o S . BT o
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STREET ADDRESS L -‘ . ﬂ Gl ﬂr dnlil:. hz 4 1F .ﬂ D_
Cy-ST-2P e .

12. t hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chamer 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain; tnat | am an officer or airector
of the corporation ¢r the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowergd. /
] /‘4%’7
SIGNATURE: ___ Jomcegal ) M« 3

<
/blﬁ'runﬁ ANQAYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR i [Eq] Daylima Phona #

[ S



