FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Mama

TCT CONSTRUCTION SERVICES, INC.

DOCUMENT # FO6000006588 03-23-2007 90022 046 ***158.75

Principal Place of Business Mailing Address Q““ &“51 3

3109 £ TATMAN CT STE 104 3109 E TATMAN CT STE 104
URBANA, IL 61802 URBANA, IL 61802
o TRy S [T
YOS £ Privs FA | oS E ferkinds R
Suite, Apt. #, elc. Suite, Apl. #, &lc. 02012007 Chg-P CR2E034 (12/06})
City & State City & Statg 4. FEI Number Applied For
gianvA , T2 - { /.dm‘,mq 1. 37-1394970 Not Applicabia
Zie fountry e &gw 5. Certilicate of Status Desirad E( $8.75. Additional -
(21502 Clomesand | {5072 LG 1), Feo Roguired
6. Name and Address of Current Registered Agent ' : 7. Name and Address of New Registered Agent
Nama
SHANER, SUSAN
1506 MIAMI RD Strest Address (P.O. Box Number is Not Acceplahle)
ORLANDOQ, FL 32825
City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its ragistered cifice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

ihe chligations of registered agenl.

SIGNATURE
Sigrature, typed or prinied narme of regisiered agenl and tile of apphcable. {MOTE: Registered Agent signature reguired when :ginstating) DATE
FILE NOWI!! FEE IS $150.00 ¥ - Claction Campaign Foanaing $5.00 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 $1
TILE PS [ Delete TITLE [ Change [ Additicn
NAME CROW, DAVID C NAME
STREET ADDRESS | 1107 W WILLIAM ST STREET ADDRESS
CIry-S1-2ip CHAMPAIGN, IL 61821 CITy -S1-2IP
TLE 1 pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
me o - [ petete e [ Change [ Adddtion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
e [ pelete HITLE [ Change  [[] Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2ip CHY-S7-2
TITLE "] Delete TITLE [J Change  [TJ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§r-2ip ciy-§1-2IP
TTLE O Delete TITLE [C] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2i¢ CIy-57-2F

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the infermation

ingicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered {0 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
o

changed. or on an attachmaent wit 853, with all other like empowered. (-Zn) %S _q I T%

RES, -3 -8Y

4
Datel Dayume Phora #

SIGNATURE:

SIGMATURE AND TYFED OR PRINTED HA ‘OF SIGNING OFFICER OR DIRECTOR




