, FILED
200 PO ANNUAL REPORT Mar 13, 2006 8:00 am

DOCUMENT # P9900004 1946 Secretary of State
1. Eniity Name (13-13-2006 90090 005 ***150.00
T-PEK, INC.
Principal Place of Business Mailing Address
5307 ROCKY CREEK ROAD 5301 ROCKY CREEK ROAD
MARIANNA, FL 32448 MARIANNA, FL 32448
TS TR 0 AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3579002 Noi Applicable
Zip Country zp Country 5. Certificate of S1atus Desired ] ?ggesq :::’::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MELVIN, NORMAN E -
5301 ROCKY CREEK ROAD Street Address {P.Q. Box Number is Not Acceptabte)
MARIANNA, FL 32448
City FL I Zip Code

8. The above named 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
Sigrature, byped o printed nama of registerad agant and Ll | appacathg (NOTE: Rogsterad Agent signatre requirad whon Teinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [Jchangs (7] Addition
NAME MELVIN, NORMAN E NAME
STREET ADDRESS | 5301 ROCKY CREEK ROAD STREET ADDRESS
on-s-2P | MARIANNA, FL 32448 CiTY-51-2P
MLE 3D 3 pelete e D ECharge [ Addition
namE . | COULLIETTE, PRESTON B NAME Coqli,eTle P(Ze:{fbﬁ’ 0.
STREET ADORESS | P.O. BOX 1066 smeeraonress | 1829 Deotiny G
orv-sT-z¢ | MARIANNA, FL 32446 CITY-5§7-2P MARCANLA, P 224478
TILE [ delete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7P N CITY-ST-7P
HALE [ petete TILE [ changs ] Aadition
RAME NAME
SYREFT ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2P
TRLE 3 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3- 2P CITY-55-2P
TMLE [ elete mE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eITY-$7-2P CIFY-5T-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an address, with all other like e ered.

SIGNATURE: [Reston B, Cou iy iette 3506 §0.S3( 3icy

MATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREC Dale Daytime Phone #




