2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 09, 2005 8:00 am

DOCUMENT # H80429 Secretary of State
1. E N
iy Name 02-09-2005 90040 038 ***150.00

T.E. C. CONSTFIU\..TION INC.
Principal Place of Business Mailing Address
4101 DAVIS RANCH RD 4101 DAVIS RANCH RD
ZOLFO SPRINGS FL 33890 - ZOLFO SPRINGS FL 33880
us us
=0 fa?f’u\q 9 4/0/ HActrb Kﬂﬂeﬁf/

Suite, ADI #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)

City & State Clty & - 4._FEi Number _ I _{_. | Applied For
—=n /[ [ o~ ‘S}pﬁ"'n ‘*;(ﬁ i i T f ) ’ 59-2577832 Not Applicable

Zip Country Zip Country - . $8.75 Additional
?3 @? o o g. 3 5 ? ? D [/5. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name

?gs\glc’)qi_lggd'?;?#-ﬁa"_ ‘ Street Addrass {P.Q. Box N;.lmber is Not Acceptabla) ,' —

BOKEELIA FL 33922

Mt e amt e , . Cin FL Zip Code

——_— e o e —

Tom ot et e e n == .

— T
8. The above named entity submits this statemeprfor purpose of gmg its registered office or registered agent, or both, in the S:ate o1 Ftonda fam famlllar w:th and accept
the obligations of registered agent.

SIGNATURE el VX \ /l/ Q—%ﬁ/ of

Signature, lyped or printed namea o 1 mer-\\ageng and tle it 8p ca+ (NOTE. Ragrstared AGont signalue requied when remsiating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0 = SERCeRS A DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TLE PST . 1 Delete e [JChange [ Addtition
NAME ERWIN, TIMOTHY C. . NAME

STREET ADDRESS | 10580 HABITAT TRAIL STREET ADDRESS

cry-S1-7p BOKEELIA FL CITY-S1-2IP

WE-FY o] T 3 Delete TITE [ change [ Addition
NAME - : . NAME

STREET' ADDHESS . : STREET ADDRESS

emy-si-ge-te {4 ' CITY-ST-2P _ .

me o o7 ¢ 3 petete TITLE O change [ Addition
WAE T iy NAME

SteEranDRess |, L L L o Rsmerraooness | _ )

CITY-S1-2IP ToTY-sTozP T T T T T T T e e T e
mE 4 ] Detete TIiLE ‘ {Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CliY-ST-2P

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY- 57~ 2P CITY-57- 2P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ; CITY-51- 2P

12. | heraby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to,
changed, or on an attachment with an address, with all

SIGNATURE:

for the exempticn stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
te and that my.signature ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING omcgoﬁ ORECTOR 7~ Daie Daytrne Phove ¥




