FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000041614 01-07-2008 90043 022 ***] 50,00

1. Entity Name

TECH GEAR, INC.

Principat Place of Business Mailing Address YUUUUIvVY
3215 N HORSHOE DR 3215 N HORSHOE DR
AVON PARK, FL 33825 US AVON PARK, FL 33825  US

I

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE Fopted o

65-0670360 Not Applicable
O $8.75 additional

Fee Required

8. Certificate of S1atus Desired

6. Name and Address of Current Registared Agent

?2E1L5MhJS'H%p§%E;HOE DR DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8. The above named entity submils 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 obligations of registered agent.

SIGNATUREY
Signature, lyped or pnnied name of registerad agent and litle if applicable (NOTE: Registereg Agent signalure (equired when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS 1
THTLE PTSD
NAME HELMS, GARY T

STREET ABDRESS | 3215 N HORSESHOE DR
CITY-ST-ZiP AVON PARK, FL 33825

TITLE
NAME .
STREET ADDRESS B AU

CITY-ST-2IP

NILE
NAME

vsiar DO NOT WRITE

e - -+~ s ——~IN-FHIS SPAGE— -

NAME
STREET ADCRESS
CITY-ST-Zip

TITLE

HAME

STREET ADDRESS
CITy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trghtes %to exe this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

all

changead, or on an attachment wj address, olh_er empowesed.
[P §b3-%S 34500

.
SIGNATYRE ANOFpéal OR pmr’en NARE GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone +

i

SIGNATURE N

[4




