2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P280001015

1. Entity Name
TECH ENTERPRISES, INC.

75

Secretary of State

(03-13-2006 90060 031 ***150.00

Principal Place of Business

2955 HARTLEY ROAD
SUITE 205
JACKSONVILLE, FL 32257

Mailing Address

2955 HARTLEY ROAD
SUITE 205
IACKSONVILLE, FL 32257

40028933

VRSB RERE ARG

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. uite, Apt. #, etc.

o Suite, Apl. . etc 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3552124 Not Applicable
2y Counts Zi H i3
P Y p Couniry 5. Certificate of Status Desired a $8'75 Mdmonal
Fae Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BENSON, GARY A

2955 HARTLEY ROAD
SUITE 101
JACKSONVILLE, FL 32257

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

- SIGNATURE
v - Signature, typed o prinied name of registered ageni and litle it applicabls. (NOTE: Registerad Agenl signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

. Aftor May 1, 2006 Foo will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TILE PD [J Delete TME [ Crange [ Addition
NAME HADDAD, WILLIAM N NAME

STREET ADDRESS | 2955 HARTLEY ROAD STE 205 STREET ADDRESS

CiTy-ST-2P JACKSONVILLE, FL. 32257 CIY-S7- 219

TILE VDT O Delete TITLE [ changs [ Acdition
NAME HADDAD, MARY O NAME

STREET ADORESS | 2955 HARTLEY ROAD STE 205 STREET ADDRESS

CITY-ST-2P JACKSONVWVILLE, FL 32257 CAY-ST-TIP

THLE O Delete TITE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TMLE 0 potete TITLE [J Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P CITY-5T-7P

e [ Delete LT3 [ Change [ Addition
NAME N R

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TILE [ deets TITLE [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§7-2P

12. ! hereby certify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil.h an address, with allother like smpowered.
SIGNATURE: _CUM Williaw Hecbtad Fflec W4 -262- 506

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




