2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000018393 May 05, 2006 08:00 A
1. Entily Narme
' ecretary of State

TEDCO ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
3660 NW 110 AVE 3660 NW 110 AVE
SOUTH SOUTH
2. Pnncipat Place of Business 3. Malng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cuy & State City & State 4, FE! Number Applea For

65-0650086 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] gge'gesqlﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘{lﬁthlhTEo.:\ls'fj%eE ) Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

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 Florida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signawre fypar af prinlea name ol registerad agenl and blle d applicatie (NOTE- Regsieron Agerl sgnalure reaured when (enslaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peiee TITLE [ Change 3 Addimon
NAME ROBERTSON, TERRY LEE NAME HOOOM05E3137

Rl '- -

STREET ADDRESS | 3660 N.W. 110 AVE SOUTH STREET ADORESS H5/13/06-500892-019 150,030
CIrY-ST-71IP CCORAL SPRINGS FL 33065 CiTY-ST-21P
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
E, . e e im e oo  Mpees ... BmE N - . o _ [ Change _ [7] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mMLE [ pelese TTLE [} change [ Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-8T-71° CITY-5T-2F
TILE {7 Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GCITY-ST-2IP CITY-51- 2P
TMLE O petete TILE [Jchange £ Addiion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
¢Iry-S1-7IP CITY-ST-ZIP

12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certfy that the information
incicaled on this report or supplemental report 1s trug and accurate and that my signaiure shali have the same legal effect as if made under oaih, that | am an officer or direciar
of the carporanon or the recaiver or trustee empowerad 10 sxecute this report as required by Chapter 607, Florida Statules; and that my name appéars in Block 10 or Block 11

if changed. or on an attachment with an address, with all other Tke empowered.
SIGNATURE: H-17%06 95U 4ig - 4534
RECTOR Dot Dayvma Phane ¥

SIGNATURE AND TYPE]|



