2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT #L21619

1. Entity Nama

TUA SYSTEMS OF FLORIDA, INC.

Mailing Address

3645 N COURTENAY PKWY
MERRITT ISLAND, FL 32953

Principal Place of Businass

3645 N COURTENAY PKWY
MERRITT ISLAND, FL 32953

FILED
Apr 15, 2005 08:00 AM
Secretary of State

AIVREITURIEE A

CR2E034 (10/03)

01262005 No Chg-P

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4, FEl Mumbar

06-1221024

! 58.75 Additional

5. Certficate of Status Dasired .
Fee Required

8. Name and Address of Current Registersd Agent

UNKEL, THEODORE WILLIAM
3845 COURTENAY PKWY
MERRITT ISLAND, FL 32853 - R

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpese of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, dnd accapt

the qpligations of registered agent.

SIGNATUAE

Signniure, lypad or prined neme of raglstered agent and It # applicable

(NOTE. Repisterad Apant STgrature raavired whan rainstating)

DATE

#. Election Campargn Financing

FILE NOW!! FEE IS $150.00
Trust Fund Contribution

After May 1, 2005 Foe will be $550,00

$500 May Be

Added to Fess

10, OFFICERS AND DIRECTORS | o
TITLE DPT

NAME UNKEL, THEODORE WILLIAM

STREET ADDAESS | @ COVE VIEW CT -
CITy- 8721 COCOA BEACH, FL 32831 .
TIFLE

NAME

STAZET ADDRESS

CY-$T-2p

ITLE

NAME

STREET ACDAESS

Ly-$T-2P

TITLE

NAME

STREET ADDRESS

CHY-§T-ZiP

TIFLE

NAME

STALET ADDRESS

Ciry-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

DRGNS
L-80068-002 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing doss not qualify for the exempiion statad In Section 112.07(3){1}, Florida Statutes. [ {urther certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signatre shatl have the same legal effect as if made undar cath; that | am an etficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an anachmemii'th:l;dfiy!, with all other ike empowered,
—
SIGNATURE: A Sl

QIONATUﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

En

Daynma Phons ¢




