FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F94000000257 Gy 03-17-2006 90133 047 ***150.00

1. Entity Nama .
THE M & T TECHNICAL SERVICES COMPANY

Principal Place of Business Mailing Address

--g
9550 REGENCY SQUARE BLVD 1717 ARCH ST.
STE 400 35TH FLOOR

IACKSONVILLE, FL 32225 US PHILADELPHIA, PA 19103

| T

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+ s

_ 23-0829392 Not Applicable
: . . : ] . $8.75 Additional
e e . . . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CTCO ‘ _
7200 SOUTH PINE ISUANR ROAD DO NOT WRITE
PLANTATION, FL 33324% IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or brnted name of registered agent and title if appicable. (NDTE: Registerad Agent signature required when reingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contritbution. O Added to Faes
10. OFFICERS AND DIRECTORS ]
TTE PD
NAME HUNT, RONALD L

STREEF ADDRESS | 9550 REGENCY SQUARE BLVD, STE. 400
CIFY-ST-ZIP JACKSONVILLE, FL 32225

THLE D

NAME BALLOU, ROGER H

STREET ADDRESS | 1717 ARCH ST., 35TH FLR.
CITY-57-21P PHILADELPHIA, PA 191032768

TME - S L T S
NAME SEIDERS, JOSEPH R o

STREET ADDRESS | 1717 ARCH ST, 35TH FL.
CIT:’-ST-ZIP PHILADELPHIA, PA 191032768 Do NOT WRlTE

| R ERoLA IN THIS SPACE

STREET ADDRESS | 9550 REGENCY SQUARE BLVD, STE. 400
CITY-57-2P JACKSONVILLE, FL 32225

LE AS

NAME LEWIS, CRAIG H

STREETADDRESS | 1717 ARCH ST, 35TH FL.

CTY-ST-2P PHILADELPHIA, PA 191032768 . P
e '

NAME

STREET ADDRESS

CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua and accurats and that my signature shall have the same lega) effact as if made undar oath; that | am an officer or director
of the corporation or the raceiver of frustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with an addregs. with her like empowarad.

SIGNATURE: A \/7b .3//9‘//05“ Gl Lo S—O700

D NAME OF 51GMING OFFICER OR DIRECTOR Dayiime Phone #




