FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P98000084177 04-20-2006 90196 049 ***150,00

1. Entity Name

TECHNICAL MANUFACTURING PROPERTIES, INC.

Principal Place of Business Mailing Address 40055226

9921 KENDA DR $921 KENDA DR

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ve

R TN C AR NG AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3536860 Not Applicable
Zip Country Zp Country 5. Cenfficate of‘Stalus Desired a Eeae gfql’:\idre‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY _MARLANN

9921 NDA DR Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prinled name of registered agent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancmg a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pesete e [ Change [ Agdition
NAME BAILEY, DAVID F NAME
STREET ADDRESS | 8921 KENDA DRIVE STREET ADDRESS
Cny-ST-2IP RIVERVIEW, FL. 33569 CHY-ST-2IP
TILE DST 7 Detete e O Change [ Addition
NAME BAILEY, MARIANN RAME
STREET ADDRESS | 9921 KENDA DRIVE STREET ADDRESS
CITY-5T1-20p RIVERVIEW, FL 33569 Crvy-sT-2IP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TITLE 7 Delete e [1 Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-ZiP CITY-ST-2IP
TINLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete N Wi [ Change [ Addilion
NAME o NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptementa) report is true and accurate and that 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ar attachmen? with an address, with all other like empowered.

ot , . 513
SIGNATURE: 2 C~( ol @ Mar rane Bally Hinfob  gsoesser

BIGNATIJRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phone #




