FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ W o FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT P Sccretaqy of Stale

DIVISION OF CORPORATIONS

| DOGUMENT # L13151 e

1. Corporation Namig

TECHNICAL SERVICES OF CENTRAL FLORIDA, INC.

T R

Principal Place of Business Madhing #\Jdrcés
8530 SKYMASTER DR 8550 SKYMASTER DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3 Diztte: .irW;f:-lf.)“}‘_(;Fc-l e Elr- (Ju:jhf\_vd_ ’ }33_ i f QI F{[‘porl
(09/25/1989 ! 04! 12! 1995
2. Piincipal Place of Business | 2a. Maiing Address o |4 FiTNumbor S 7 A;ﬁ;;lgélﬁfo} ]
] - gﬁlf . 59-2969255 - -
- Site, Apt. #, ete. - Suite, Apt #. lc. 5. Certficate of Status Desired i $8'75 Add_"io"al
22| | Foe Roquired
~ Cy & State | Gy & Slate 6. FILCI)(]H C(IHI[)dlgn Flnar\mrlg $5 00 May Be
23 B] Trust Fund Contribution a Added 1o Fees
B Zip . Country 21 Country 8. Ths corporat an has I|~|h|m; for |n[ar1ow‘nl' farx un:ﬁr\r s 199032,
[24] 25] 291 301 Horida Statutes m yes [No
| g, Name and Address of Current Registered Agent o ] " 10. Name and Address of New Registered Agent
B Name
SCHMIEDEKNECHT' RONALD 82| Strect Address (F‘:O. Box Number is Not A(féc-;;;.!killli;] T mmmmmm mmmmm
8550 SKYMASTER DR e e ]
NEW PORT RICHEY FL 34654 83
o T T e FL 85[ 75 o

1. Pursuant to the provisions of Sections 6070607 and 6071508, Fiorida Statutes, the above named (uqmmtun subrits This statemeant for the 07088 af “changing its reg stered ofhce
or registered agont, or both, in the State of Flonida. Such changs was authonzed by the corporation's oard of directors | herelsy accept the appointment as registered agent. | am
familar with, and accept the obligations ol Scction 607.0505, Florida Statutes.

SIGNATURE .
Suratirn, e 6 e rans of regeténied agent fl e 4 o i INTTE R it " e g nalt &
| 2. . OftICLRS AND DIRECY OH‘% i N B o AD[)[HONS/CHANG[S 10 OfFI(,EHS {WD Qr[tEQIQI@JrEl?Wi_ %”
i DPST CIoEerE IRRLH [l Crange [ Addton | &
NAME SCHMIEDEKNECHT, RONALD V 12 NEME 3
STR:E) ADDRESS 3550 SKYMASTER DR 13 SIREET ADDAESY 8
ovsioe | NEWPTL.RICHEYRL - NMesmsee o |&
T [ OELEIE Z1LE [] Change  [] Adduon  {©
NAME 72 NAMi
STHEF I ADDRESS 23 SIREET ADDRESY
CITY-S1-2IF S Z4CIY-§7-0 o B S
LE [ DELETE KRRILY: [ Change [ Addition
NANE 32 NARE
STRTEI ADURESS 33 SIREET ADLRE S
Cily-51-2Ip o o yaceyslae . . , e o
TITLE [C] DELETE 4 LT [ Change [ Addtior
MARE 4 2 Nakdt
SIREEN ADDRESS 4 3 SIREE! ACDRESS
_Liy s 2 e e e e [ RATEYSTE . o S L i
TILF [ DELETE 5 1TTLE T[] Change ] Addtion
hAME 5% Nam{
STREET ADDR:SS 53 GTKELT ATDRE RS
G1y-S1-4P e e e R BAGHY STDP _ _ _ e
TITLE [ Deerit B 1L [ Crange  [J Addtien
KAM: B # NAME
STHEED ADDRESS 63 STEEF T ALNKESS
CITY- &1-2F —— o o J 54(.”\' S[ nr i L e
14. | do hereby certify that the informalan supplicd with this fwhng is volunlarll,f Aurnshed and does nat gaat fy Tor the exemption stated in Secbon 118 CT(E)k, Honda Statutes. | urther
certify that the iaforrmation indicated on this annug' report or supplemental annoal reporl is trug and aceu ate and that my s.gniature shall have e sane legal effect as if made uncior
oathy; that | am an officer or director of the corporation or the recenear or frustee empowered 1o execuite Las repon as required by Chapter 607, Flosida Statutes; and that my nane
appears in Block 12 or Block 13 if changed, or on an attachment with an addiess,
SIGNATURE: X flznet ONALD SCHMIEDEKNECHT ® ¥/~ P6 R§13484529
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA Dmsmon % Plune b




