FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000033458 Secretary of State
1. Entity Name (03-19-2007 90072 021 ***150.00
T & E MAINTENANCE COMPANY, INC,
Principal Place of Business Mailing Address
6705 FICUS DRIVE 6705 FICUS DRIVE
MIRAMAR, FL 33023 MIRAMAR, FL 33023
TS VT G| KA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE! Number Applied Fos
65-0996189 Nol Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?:g?qmm'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent

Name

PECHINSKY, CONCETTA

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

MIRAMAR, FL 33023

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Fiorida. | am famisiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabuwre. typed or printed nama of ragisiered ageni and utka | applicatie. {NOTE. Regisiorad Agenl sigretune requuad when reinsialng] DATE
FILE NOWIlI FEE IS $150.00 9. £lection Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, ad Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO, 7 elete TITLE [ Change ] Addition
HAME PECHINSKY, CONCETTA NAME
STREET ADORESS | 6705 FICUS DRIVE STREET ADDRESS
CaTY-S1-2P MIRAMAR, FL 33023 CITY-51-21P
WLE 3 Detete TITLE [ Change [ Addition
HAME - HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P GITY-§1-pP
1ILE 3 Ddetete TITLE [ change [ Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
FMLE [ Delete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TITLE O Delete TILE [JCrange 7 Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE [ petete HILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-51-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental seport is true and accurate and that my signature shall have the same legal etiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aita nt with an address, with all other like empowered.
SIGNATURE:é:A M M @ Yrspey

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I
=]

Daytime Phone #

/




