FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P9600004 1614 Secretary of State
1. Entity Name (03-12-2007 90368 042 ***150.00
TECH GEAR, INC,
Principal Place of Business Mailing Address auw
3215 N HORSHOE DR 3215 N HORSHOE DR TuuuI
AVON PARK, FL 33825 IS AVON PARK, FL 33825 US 2
R 0 0
Suite, Apt. #, etc. Suite, Apt. #, alc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0670360 Not Applicable
7o Counlry Zp Counry 5. Certificate of Status Desired [ Efe-gfqﬁﬂ“ma‘
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registorod Agaent

Name ™. e \
STATLER, PHILLIP W S Cd7ar U \-‘f/&\(\/\S
3215 N HORSESHOE DR &R “”“Wsiéj'ﬁﬁ
SEBRING, FL 33870 ° =5 1 ?\F 3 Ce Dr -

“Bvon th FL | 2oy

e of changing its registered office of registered agent, ar both, in the State of Florida, | am familiar with, and accept

ﬂ@ 3-607

8. The above named entity submits this statement for the pur
the cbligations of registerg@-#ent.
A [ -

SIGNATURE ed
abed ! s‘ﬂed anwm if apphcabie. {NOTE: Registerad Agent signature required when reinstating) DATE
t
FILE NDWIII'?}EE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. n| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PTSD - O oetete TITLE [J Change [ Addition
NAME HELMS, GARY T NAME
STREET ADDRESS | 3215 N HORSESHOE DR STREET ADDAESS
CITY-$7-21P AVON PARK, FL 33825 CITY-ST-2IP
TILE [ belste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-$7-21P CITY-ST-2IP
TITLE J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP
TILE [ osiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21 CITY-ST-2P
TILE O oesste TITLE I Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate 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 or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] addregsm-withrethathpr like grnpowereg.

SIGNATURE: 7 ox %ﬁ/ 3-6-07

ED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




