_ ,g.gm FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 08:00 AM

DOCUMENT # P97000053967 Secretary of State

1. Entty Name

TEKO TECHNICIANS, INC.

Principal Placa of Business Maitng Atidress
9405 SE FEDERAL HWY P.0. BOX 1214
HOBE SOUND, FL 33455 HOBE SOUND, Ft. 33475

AR RN nm

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —_—

65-0761630 Not Applicatle
: ' $8.75 additional
5. Certificate of Status Desireo [ Fes Roquired

§. Name and Address of Current Registered Agent

e oos e DO NOT WRITE
HOBE SOUND, FL 33455 'N TH'S SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, inihe State of Flonga. + am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signeture. typsd or prinied narna of regrsiered agant And ttie f apphcsbie (NOTE Hegisterad Agsnt sgnature requirect when ransiatlng) DATE
FILE NOWI! FEE IS $150.00 8 5'60“2” %ﬂg’ﬂa'gg Financing 0 $5.00 may Be HOOMNES2504
After May 1, 2007 Foe will be $550.00 rusl Fund Coninbution. Addad to Feas Bl."IEE""H?“"BQDDH"DIB }58 § ﬂﬂ
10. OFFICERS AND DIRECTORS J
TITLE D
NAME CURRIER, LEATRICE

STREETADDRESS ¢+ 9405 SE FEDERAL HWY
CITY-ST-2iP HOBE SOUND, FL 33455

THLE VP

NAME CURRIER, EDWARD
STREET ADDKESS | 9405 SE FEDERAL HWY
CITY-ST-2IF HOBE SOUND, FL 33455

TME
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TTLE
HAME

STREET ADDRESS
oy-sT-ZIp

TmE

NAME

STAEET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information suppliad with this filing coes not qualily for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report ar supplermeniat report 1s true and accurate and that my signeture shall have the same legal affect as it made under oath; that | am an officer of cirector
of tha corporalion or the receiver or frustee empowered to execute this report &3 required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ,ﬁ/ﬂ‘zﬁa&&(lu@ Edwavd Crevier /- 15-07

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR V p Cats Daytrme Phone &




