2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # V73291

1. Entity Nama
TECHNACOOL, INC.

Secretary of State

(03-03-2005 90180 019 ***150.00

Principal Place of Business

1630 CHATEAU DR.
CLEARWATER, FL 33756

Muailing Address

1630 CHATEAU DR.
CLEARWATER, FL 33756

50022282

R0 AR IR

2. Principal Place of Business 3. Malling Addrass
1979 _Fisvegmens Rewp | 1979 bisdee mens Benp
Suite, Apt. #, etc. Suite, Apt. #, atc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| TaLan D\ARBOR FL. Yalm Hae [ 59-3155434 Not Applicatle
Zip Country Zip ountry ) $8.75 Acditional
%L“-ﬂa 5 P IWEIAS 3(_\ LDB 5 INELLAS 8. Certificate of Status Desired 0 Fee Requlred onal
6. Name and Address of Current Renlatared Agent 7. Name and Address of New Registered Agent
Narne
EDGAR, ROBERT ALEC- - - S YTy Yoy S y—— ) =
2211 37TH AVENUE NORTH traet ras (P.C. ox Number (s Not Accaplable’
ST. PETERSBURG, FL 33713 19719 kisueemeEnts BPND
City ipCode __
PaLmn Wacgor FL ] U5

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

w, typad o printed harme ﬂr?qm-r-e agant snd Ue H applicable. (NGTE: Ragistered Agent signatuce requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F_Inancing 35.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete 1IiLE Mchange 7 Addition
NAME EDGAR, ROBERT ALEC NAME
STREET ADDRESS | 1630 CHATEAU DRIVE smersooress | 1471 Fisuermens BEND
oITy-57-2P CLEARWATER, FL 33756 CITY-S§1-2P PaLmv HARRoR . Fu. 24 (985
THLE [ Detets TTLE Cichange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE [ Deteta TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P i . CITY-ST-2P . Lo~ ‘
TILE 0O elate TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-29 CiTY-S$T- 2P
THLE O pelste TELE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME. {7 Delete TITLE O ctange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P

12. | hereby certi

'that the information supplied with this filing does not qualify for the exemption statad in Section 119.0?;{3)0), Florida Statutes. | further certity that the information
Indicated on this report or suppliemantal repert Is true and accurate and that my signaiura shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustas empowered to exacute this repor as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Koo P Zdr <.

KGNATURE AND TYPED OR PRINTED NAME OF S1ONING GFRCER OR DIRECTOR

3-1-05 (72707960338

Dmytrme Phone #




