FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000033458 1 03-16-2006 90233 030 ***150.00

1. Entity Name

T & E MAINTENANCE COMPANY, INC.

Principal Place of Business Mailing Address &““ 3 & a 3V
6705 FICUS DRIVE 6705 FICUS DRIVE o
MIRAMAR, FL 33023 MIRAMAR, FL 33023 A s
TES
» e S J 0 R AR
Suite, Apt. #, elc. Suite. Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5 . 65-0996189 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Namea and Addregs of New Raglstered Agent

Name

PECHINSKY, CONCETTA
6705 FICUS DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL | Zip Coda

8. The above named antity submits this statement fer tha purpoese of changing its registerad office or ragistered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title If appicable. {NOTE Regswered Agent signature fequired when reinsiatng} OATE
FILE NOWIH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Delete THFLE [Ochange [ Addilion
NAME PECHINSKY, CONCETTA NAME
SIREET ADDRESS | 6705 FICUS DRIVE STREET ADDAESS
CITY-ST1-2IP MIRAMAR, FL 33023 CITY-ST-2IP
TME {7 Detete L [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
e | Tloskee  f e Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP CITY-8T-2IP
TIME {1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete HILE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O3 Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21F CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empgwered.

SIGNATURE: M m @: e 4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cayume Phooe #
s

7



