FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F01 000001 523 04-18-2005 90558 044 ***150.00
1. Entity Name
TECHNICAL ENGINEERING AND CONSTRUCTION
SERVICES, INC.
Principal Place of Business Mailing Address
11884 HWY 69 P.0O. BOX 127 -
JACKSON, AL 36545 JACKSON, AL 36545 2 0 0 3 5 9 5 7
T s IO O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
63-0903939 Not Applicable
zip Country Zie Country 5. Certificate of Status Desired O ?g.;g‘a?edgional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
MOTES, MICHAEL KENNET SR.
4165 HUCKLEBERRY FINN ROAD Strest Address (P.0O, Box Number is Not Acceptable)
MILTON, FL 32583

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name ol segistered agent ara titke if apphcable, {NQTE: Registered Agent signalure requitec whan reinsiating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign ﬁnanc‘mg 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TILE p O belete TiTLE S [Ochange A Addition
MAME MOTES, THOMAS J JR. NAME Motes , Donna a.
STREET ADDRESS | 11968 HWY 69 STREETADDRESS | \\Q\ b B L wiy bo q
omv-s7P | JACKSON, AL 36545 or-st-IP T ¥a e KSen R L 36S94S
THLE ST B pelete TMLE I ' [ Change Addition
NAME MOTES, GLENDA L NAME Motes Tenn Fer L.
STAEET ADDRESS | 125 RIVER CANYON RD. STREET ADDRESS | \ (> 3 \,_)Iﬂdsor» aiwve e
Of.ST.2P | JACKSON, AL 36545 av-s-p I ¥neKson, AL 36S4S
TITLE A" O pelete TITLE [O Change [ Addition
NAME MOTES, JIM M NAME
STRAEET ADDRESS -1 - 103 WINDSOR CIRCLE _ || STREET ADDRESS .-
CITY-ST-2IP JACKSON, AL 36545 CY-§1-2P
TILE O oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-21P CHY-8T-2IP
TITLE {1 oetete TILE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P Cimy-S1-2p
TILE [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-1-21P CITY-S7-21P

12. | hereby certify that the information supplied with this liing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaltl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A_%&m.%,&‘ Wore Q. Thomas J. Metes, 37 4)ishs osi-avs-953¢

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFSICER OR DIRECTOR Date Daytime Prone #




