2007 FOR PROFIT CORPORATION
T e ANNUAL REPORT .

FILED

DOCUMENT # J61184

1. Entity Neme
TECH T.V. SERVICE CENTER, INC.

Apr 13,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
407 N US HWY #1 407 N US HWY #1
MELROSE PLAZA:- MELROSE PLAZA

ORMOND BEACH, FL 32174 US

ORMOND BEACH, FL 32174 US- -

DO NOT WRITE IN THIS SPACE

LU

02182007 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
59-2775471 Not Applicable
- : $8.75 Additional
8. Certificate of Status Desired | Fee Required

6. Name and Address of Currant Ragistered Agent

MILETTI, ROBERT P.
407 US HWY #
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE .

the obligations of ragistered agent.

8. The abova named anlity submits this statement for the purpose of changing its registared olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnted name of regisiered agant and btle f appkcanle.

(NOTE; Regustarad Agant signaturs required when reinsiabing} . , DATE

9. Election Campaign Financing

FILE NowIll FEE IS $150.00 Trust Funa Contribution.

After May 1, 2007, Fee will be $550.00-
¥

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE D

NAME MILETTI, ROBERT P.

STREET ADDRESS | 407 N US HWY #1 MELROSE PLAZA

CITY-ST-21P ORMOND BEACH, FL 32174

e S

NAME MILETTI, DIANE

STREETADDRESS | 407 N US HWY #1  MELROSE PLAZA
Gty -ST-2IP ORMOND BCH., FL 32174

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TIE

NAME

STREET ADDRESS
CiY-s1-2IP

TnEe

NAME

STREET ADDRESS
GITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciy-S1-21P

I:lfj;l’ 4 [_If--’:ﬁl_lLIll*H"’Il 150, i

DO NOT WRITE
IN THIS SPACE

indicated on this repon or supplemental report is true &n
of the corporation or the receiver or rustea empowe)
changed, or on an attachment with an address.

SIGNATURE:

all othgr like empowerad.

12. | heraby certily that the information supplied with this ﬁlrng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

ALY 673 /S0

Hog /i

SIGNATURE ARD wprf OF PRINTED NAME OF BXGNING"OFFICER OR DIRECTOR

D-mehonu




