2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A
PE?WCNI;:’:’! ENT # P97000085504 Apr 20,2006 08:00 AM
TEKCO, ING. Secretary of State
Prncipal Place of Business Mailing Addrass
10412 NW B CT 10412 NW G CT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
- - NNAECERL A
2. Principal Place of Business 3. Mailing Adoress
Suwite, Apt. #, et Sude, Apt. #, elc 1st MOORE CR2ED34 (10/05)
City & State City & Stae R 4, FEi Numiger . B ’ L iAppiaed For
650787717 | {net appies;
Zip Couniry 20 Couniry 5. Cerlificate of Stalus Desired O geggfq gg:(;ﬁoﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New_ﬁegi_s_teged Age;t_ o
Name
géﬂ\zhgnt-\jTEo gfd%%‘é Street Address (P.O Box Nuniber is Nozicicéptabléi” N B
WILTON MANCRS FL 33334 T
Ciy FL ZipCode

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in fhe State of Flerida. 1am familiar with, and pcse:
Ihe obligations of registered agent.

SIGMNATURE

Lignalute, typed o grinted name of 1egisiered agent and e f appiicebls (NOTE Regslanxd Agert sgnalurg reoutred when reinsiaing) DATE
FILE NOW!!' FEE IS $150.00

_ ARterMay 1, 006 Fee Will Be $55000
Make Check Payable to Fiqfid_a Depar}r_nei_lt pf g!qt_e ‘

- - . —_—

9. Electicn Campaign Financing ~ $5.00 May r
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D 3 Delete mLe Clcharge [ Asti
NAME KOCH, THEODORE R NAE UB00005i8A18

STREET ACDRESS | 10412 NW 8 CT STREET ACDRESS 05/02/705-80033-007 150,00
CiTy.ST-2%0 CORAL SPRINGS FL 33071 City-51-2F

e [ pelete AITLE O Charge ] As0
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T7-2F GHY-ST-2IP

TRE 7 petete e {3 Charge AT
HAME D T

STREET ADDRESS STALLT AUDRESS

CiTY- 81-2IF CIiTy-sT-2IP

fiiLE 7 Detete TIRE 3 Grange Aitdit
NAME HANE '

STREFT ADDRESS SHAEET ADDRESS

CITY- T2 LIT-5T- 2P

1 O Deess i Dicrange  [Jawi
NAME HAME

STREET ADBRESS STREET ADCRESS

TY-5T- 2P CITY ST-7P

TILE 3 Delete TITLE (O Change [ Addi.
NAME NAME

STAEET ADRESS STREFT ADORESS

Ciy-57-2ip CiTy-51-2iP

12. | hereby cervly that the miormation supphed with this hiing dees not qualry {or the exemplions contained in Section 118, Florida Statutes | further certify that the information
mdicared on this repert or supplemental report s irue and accurale and thal my signaiure shall have lhe same legal effect as if made under cath, that | am an officer or direcicr
of the corporafion or the receiver or Lrustee empeowerad 1o execule this report as required by Chapher 807, Florida Statutes; and that my name appears In Block 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: _ P fma. @ tagr. Thoodore R.Roch 44206 9843454010

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Cate Daytms Phone &




