2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000092045

1. Enlity Name

TECHNICAL CONTRACTORS SERVICES, INC.

Principal Place of Businass

3109 ANSLEY PARK DR
TALLAHASSEE, FL 32309-821

Mailing Address

3109 ANSLEY PARK DR
TALLAHASSEE, FL 32309-8211

2. Printipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt, #, aic.

A

04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliec For
51-0611333 Nal Applicable
Zip Country Zip Country

5. Certilicate of Status Dasired

O $8.75 addtional

Fee Required

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Registered Agent

GUBITTI, STEPHEN A
3109 ANSLEY PARK DR
TALLAHASSEE, FL 32309-8211

Name

Streal Address (P.O. Box Number is Not Acceptable)

Ciy

FL I Zip Code

8. The above namad enlity submits his statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agont and ttte if applicable,

{NOTE: Ragistered Agont signalure required when reinstating

DATE

9. Eleclion Campaign Financing

FILE NOWII! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE DP 3 Delete TITLE . _ _ [ Change  [] Additien
AME GUBITTI, REBECCA L NAVE Q0 1 2494290555
STREETADDRESS | 3109 ANSLEY PARK DR STREET ADDRESS (0421 /708--01003--010  *=*180.00
CITy-ST-2IP TALLAHASSEE, FL 323098211 CITY - ST-2IP

TILE ov O Delete TITLE [3 Change [ Addition
NAME GUBITTI, STEPHEN A NAME

STREET ADDRESS | 3109 ANSLEY PARK DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 323098211 CITY-ST-2IP

TITLE [ petere TITLE O change  [J Addition
N&ME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-2P

TiTLE O pelete TITLE [ Grange [ Addilian
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2IP CITY-S1- 2P

TITLE O oelete TIME ] Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-2IP

TALE [ pelete TILE [ change [ Addilion
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oY -ST-2IP

12. # hereby certify that ine informalion suppliec with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an aitach% all olher Lry%
SIGNATURE: ._HZ.

G-1E- 200§ ZO-468-03/

SlGNATLlRE"ND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Ui %



