FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P96000041614 04-03-2006 90396 026 ***150.00
1. Entity Name
TECH GEAR, INC.
Principal Place of Business Mailing Address
3215 N HORSHOE DR 3215 N HORSHOE DR
AVON PARK, FL 33825 US AVON PARK, FL 33825 US 50 007 8 5 l
P v AUMOREITIA ARG O
Suita. Apt. #, elc. Sulte, AR #, atc. 03312006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applieg For
65-0670360 Not Applicable
i Couniry ap Country 5. Certiicate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registared Agent j 7. Name and Address of New Registered Agent

Name

STATLER, PHILLIP W
3215 N HORSESHOE DR Street Address (P.O. Box Number is Nat Accaplable)

“SEBRING, FL 33870

‘L City FL I Zip Code

8. Tha at:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or peinted name of registared agent and it if appEcable, (NOTE: Regisiered Agent signature required when reingtatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE PTSD [ pelete TILE [ change [ Addition
NAME HELMS, GARY T NAME
SIREET ADDRESS | 3215 N HORSESHOE DR STREET ADDRESS
CITY-8T-21F AVON PARK, FL 33825 CITY-ST-21P
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CHY-ST-7iP
TITLE O Delete TNLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2tP CITY-ST-21P
e 3 petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21P CITY-ST-2IP
TITLE [ oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TNLE ] Delste TITLE [C1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P GITY-ST-7IP

12. | harehy certily that the information suppiied with this filiné; does not quality for tha exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicaled on tnis report or supplemental report is true and accurate and that my signature shall hava tha same lagal effect as if made under cath: thal | am an officer or director
of tha corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 171 if

changed, or on an attachment with addrer othey like empowerad.
Dats ~

SIGNATURE: ay L1

SIGNATURE AND AME OF SIGNING OFFICER OR DIRECTOR




