2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 17, 2006 8:00 am

DOCUMENT # F02000004471 Secretary of State
1. Entity Name sesse
TELAID INDUSTRIES, INC. 07-17-2006 90144 032 158.75
Principal Place of Business Mailing Address
13 WEST MAIN STREET 13 WEST MAIN STREET q yuyo9I1Yy
NIANTIC, CT 06357 NIANTIC, CT 06357 .
s v UACHOEAR MO WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1096415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired R ?eae';’esq :;Sedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of wa_ﬂaglstimd Agent

Name

PATSIGA, THOMAS A

12888 WHITE VIOLET DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agenl Sighatwre raquired when reinstating) DATE
FILE NOWIl!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s7607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME CEQ O Detete TILE O Change [ Addition
NAME PATSIGA, THOMAS A : NAME
STREET ADDRESS | 12888 WHITE VIOLET DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-S7-2IP
TIME v O Delete TimE P Y change [ Adeition
NAME PATSIGA, WILLIAM J NAME
STREET ADDRESS | 17 WESTWOOD ROAD STREET ADDRESS
CIvY-ST-2P WATERFORD, CT 06385 CITY-ST-71P
TITLE $ {0 petete TME O change [ Addition
NAME PATSIGA, ANN D NAME
STREET ADDRESS | 12888 WHITE VIOLET DRIVE STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34119 CITY-§T-2IP
TIFLE {7 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-§7-2IP
TITLE O Delete TIME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP U
TITLE ) [0 Delete TME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true apd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation er the receivar or toe empowereglo ute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an arlachrrwm ddress, with g ot empowered.
A ‘/9

SIGNATURE: ly William J. Patsiga 06-27-06 (860) 739-4461

SIGNATURE AND TYP{D OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




