-

' FILED

2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 434588 : 01-11-2005 90009 050 ***150.00

1. Entity Name

TUBETEC, INC.

Pringipal Elaca of Business Mailing Address 5 0 0 0 l 3 u 1

301 BROWN AVENUE 301 BROWN AVENUE

SANFORD, FL 32771 US SANFORD, FL 32771 US
Suite, Apt, #, stc. - Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1510696 Not Applicable
Zip Country . 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELISSA H. CANTRELL

Strest Addra_ss‘). {P.0. Box Number is Not Acceptable)
)

735 SILVERCLOUD CIR,, APT. #203

City LAKE MARY FL | Zip Code32746

(NOTE: Registered Agent signature requerad I»hm runatnl.m)

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
1D, OFFICERS AND DIRECTORS 11. ADD[TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ petete TILE [ cCharge [ Addition
NAME REID, CHARLES L NAME
SIREET ADDRESS | 826 SOUTH MCDUFRFIE STREET STREET ADDRESS
CITY-ST-2P ANDERSON, SC 29624 R CITY-ST1-2P
TITLE STVP Eﬂ Deleie TME [ ctange [ Addition
NAME REID, CARCE HAME
STREET ADDRESS | 29 CHESTNUT RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP INMAN, SC 29349 CTY-5T-21p
TINE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIMLE O pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-81-2P oY-Si-op
TME O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 218
TE O Deleta me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {unther cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuls this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an attachment wilzn addrass, with all other like smpowered.

SIGNATURE: /A%M Chovess L. RErD /-~ 7-05 o7 Zzz-o5¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
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