' 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT | FILED

DOCUMENT # P04000092045
1. Entity Name 07 APR "'6 PH l2: 03
TECHNICAL CONTRACTORS SERVICES, iNC. N _ _
SEChe ol p STATE
TALLAHASSEE, FLORIDA
Principa! Place of Business Mailing Address :
3109 ANSLEY PARK DR 3109 ANSLEY PARK DR
TALLAHASSEE, FL 32309-8211 TALLAHASSEE, FL 32309-8211
S S o S S R BRI IR RGBT
Suite, Apt. #, etc. Suite, Apt. #, etc. %007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0511333 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [} Eg';i l‘:‘:eﬂti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GUBITTI, STEPHEN A

3109 ANSLEY PARK DR Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309-8211

City FL | Zip Cods

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or panted rame of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!lI FEE IS $150.00 9. Election Campaign F‘inancing 0 $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ deiete TNLE [ change [ Addition
NAME GUBITTI, REBECCA L NAME — —
7 FOOOAS DA s e T
STREET ADDAESS | 3109 ANSLEY PARK DR STREET ADDRESS fd ;1 am}ﬁrﬁ"——'mf_l—:!;;-f -—_-r_l_-__’-—f- st f‘:ﬂ -
on-5T-2P | TALLAHASSEE, FL 323098211 OIY-ST-7P I SR s L LE SN
TLE Dv [ pelete TILE [0 Change (] Addition
NAME GUBITTI, STEPHEN A NAME
STREET ADDRESS | 3109 ANSLEY PARK DR STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 323008211 CiTY-s1-2ip
TIFLE [ celere TILE [7] Change 7 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2iP
TTLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Detete TILE O Chenge [ Addition
NAME NAME
STREET AGGRESS STREET ADDAESS
CiTY-ST-21P CITY-57-2IF
TITLE [ Delete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of tha corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an addrass, with all otherélikympowered
iy 7
SIGNATURE: M‘ . /

"
SIGMATURE KRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




