2007 FOR PROFIT CORPORATION =
ANNUAL REPORT FILED

DOCUMENT # P97000055309

1. Entity Name

Secretary of State
TECK // TRONS INCORPORATED

Principal Place of BLginess " Mailing Address

418 NORTH PINE HILLS ROAD. STEE 418 NORTH PINE HILLS ROAD, S)TE E
- ORLANDO, FL 32811  US .- - ORLANDO, FL 32811 US

AV A

04092007  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE e Rppied R

59-3598695 Not Applicable
g $8.75 aaditiona)

Fee Required

5. Certificate of Status Desired

8. Name and Address of Currsnt Registorod Agent

gia\glsP\‘Oh\‘icEgSDPOINTE CIRCLE Do NOT WRITE
ORLANDQC, FL 32808 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sgnature, typed or prntsd name of regasiered agent and e £ pphcaba. (NOTE: Rogitierad AQent gnature requrad whan remnatatng) DATE
FILE NOW!Y FEE IS $150.00 8. Election Campaign Financing $5.00 May Be L . N
After May 1, 2007 Fee will be $330.00 Trust Fund Comtribution. . . [ AddedtoFees .« |, - | R
‘ E ‘:' ! ; “ ‘ l:‘ . lh‘ ) . J i il
10. QFFICERS AND DIRECTORS | !
me . ‘JPVIs. . RIS
| e ° | DAVIS,MARKD S e
STREETAODRESS | B416 POWERS POINTE CIRCLE ~ ) 00073534
OTY-S-27 | ORLANDO, FL 32818 o ML [Raa4
o . 05/ 1 LATT G073 005 158,75
NAME
STREET ADDAESS
CITY-57-2P
TME
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDAESS
CTY-§T-21P

e

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

STREET ADORESS
CITY-ST.2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal 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 repars as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an aitachment with an agoress. with all other like empowered.

SIGNATURE: 2 /1 : H_2401 YOY-296-737

SIGNATURE ANI TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Daytema Phone #

Apr 27,2007 08:00 AM




