2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000085504 Mar 28, 2007 08:00 AM
1. Entity Namo Secretary of State
TEKCO, INC., ry
Principal Place of Busingss Mailing Addross
10412NW B CT 10412 NW B CT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
- " AR AR
2. Principal Place of Busincss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc Suite, Apl. #, cle 1st MOORE CR2E034 (10f06)
City & Stale City & Stale 4. FEI Numbor Applied For
65-0787717 Nol Applicable
Zip Couniry Zo Country 5. Certficate of Stalus Desirod (] gg.ggqﬁ:i:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Nama
HAMILTON, JOAN
2625 NE 6 TH AVE. Streol Address (P.O. Box Numbor is Not Accoplablo)
WILTON MANORS FL 33334
City FL Zp Code

8. The above named anlily submits this stalemanl for the purpose of changing its registored olfice or rogistered agent. or both. in the State of Florida. | am lamilar with, and acconl
the obligations of registered agent,

SIGNATURE

Signatire, yred of ponted name of registered agenl and ile ¢ aophcable (NOTE: Registered Agenl sinalure required whert remnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
s : Trust Fund Contribution.  [J]  Addedio Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete ni [T] Ghange  [) Addilion
NAMI KQCH, THECDORE R NAME
sitaLTAnpiss | 10412 NW 6 CT ST AN SS
ciy-si-np | CORAL SPRINGS FL 33071 CIY-S$1-21P
it O oaeie e HO00ES1 24 100 Change [ Addlition
HAMS NAME N4/04/07-20038-017 1R800
SIF LT ADDRESS SINELT ADDIY S8 -
CIY-ST-2P Y -ST-21p
i (7 pelete il O change [ Addibon
NAMI NAME
STRE (T ADDRI$S SINTET ADIYY 55 .
CAY-S1- 2 Gy st 7e
Tnt O bolete mr [ Changs [ Adailion
NAMI NAMI
STRECT ADDRFSS SINFYADDRE 5%
CIry-$1-71 CHY-S1- AP
[(F1TN O oelele T [ change [ Addilion
NAM. NAMI
STRIE T ADDAESS SIRET § ADDRESS
CHY-51-7P CIY-51- 210
T [ Delete nne {1 Change  [] Addition
NAMI NAMU
SIREE T ADDRLSS SIRELT ADDRI S
CHTY-S1- 2P CIY-§1- 210

12. i hereby cerlify that tho information supplied with this filing does not qualily for tho exemplions contained in Section 119, Florida Statutes. | furthor cortily that the information
indicalad on this report o supplemontal report is rue and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an olficer or direclor
af tho corporalion or he recoiver or trustec empowored o oxoculo lis roporl as roquired by Chapler 607, Florida Siatules. and thal my name appears in Block 10 or Block 11
il changed, cr on an altachmont with an address, with all othor like ompowoered.

SIGNATURE: _hcodin M 0t 22267 qa{-24S G570

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR = Dale Daylimg Phone #




