FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 686844 Secretary of State
1. Entity Name 02-06-2006 90085 032 ***150.00
TCM IMAGINEERING, INC,
Principal Place of Business Mailing Address i
3850 EAST HIGHWAY 46 3850 EAST HIGHWAY 46 LA
SANFORD, FL 32771-9154 SANFORD, FL 32771-9154 -
T e IUAERTER AN R NTATREETII
Suite, Apl. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2022608 Nol Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ gg;:’qmm“‘a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARP, MICHAEL
3850 E. HWY. 46 Street Address (P.0. Box Number is Not Acceplable)

SANFORD, FL 32771

-

City F L Zip Code

- 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 Florida. | am familiar with, and accept
the obigations of registered agent,

f

SIGNATURE :
Signature, lvpas: Df‘b(i\lﬂd name of registerec agenl and title if appicable. {NOTE: Registerod Agent signaure recuired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete (e presidenT A Trange L1 Additon
NAME SHARP, MICHAEL NAME
STREET ADDRESS | 3850 EAST HWY 46 STREET ADDHESS
CIvY-51-2IP SANFORD, FL 32771 CHTY-5T-7IP
e VP [ Detete e [ Change  [J Addition
NAME SHARP, FREDA NAME
STREET ADDRESS | 3850 EAST HWY 46 STREET ADDRESS
CITY -5T- 2P SANFORD, FL 32771 CITY-5T-7IP
T O oesee T DSed vty — Tresutey D3 Change  [Ehiiion
NAME HAME Pierre F. G puthiver IO
STREET ADDRESS SHETADDRESS | B ST & Aoy ‘Jb.
oIr-SI-2P (aTY-5T-7P SAanford, FL 3277)
TALE ] Delete TITLE [ cChange [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-S1-2P CIMY-ST-ZP
TME 3 Detete TMLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cmy-S1-29
THE [T Detete TIE [Jcnange [ Addition
NAME NAVE
STREET ADDAESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cenify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | urther 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with a¥ other like empowered.

SIGNATURE'Q_ﬁAaé.X o Freda R ShAe p 2206 727-323¢9%Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




