2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Jan 23,2006 08:00 ANV

DOCUMENT # P02000063231
- Entiy Name Secretary of State
TELECTRICS, INC.
Principai Place of Business - Mailing Address
3071 NE 14 AVE 3071 NE 14 AVE
o e lmmmmm"m Ilmllm Hll' ml WHI" ’,m "I’"I n m’
2. Principal Place of Business 3. Maring Address
Suite, Apt. #, efq. Suite, Apt #, elc i 15t MODRE CR2E034 (10/05)
City & State City & Slale 4. FEt Number ’ Applied For
1 6"1 65921 2 Not Ap{)lilﬁa}_’ .
e Eountry 7ip Couriry 5. Cerlificate of Status Desired 0O ?g'ggggeﬂﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!ég?\;EHE ?ACE\’?ER P Street Address (P.O Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

City ] FLil Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and auce

the obligations of reg
1/19 g

o 1opistered agent and tide ¥ apphoatie (NOTE Regslered Agen signature roquired when reinstaling} U £ paxe

v
Hd

SIGNATURE

. “FILE NOWI FEE 1S 815000,
. After May 1, 2006 Fee Will Be $550,00 _ °
Make Check Payable o Florida Depariment of Stat

8. Election Campaign Finencing  $5.00 May ©
Trust Fund Conibution. £ Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTCRS 1N 11
TTE PST T Detete T O Change  CJ A%
RAME LOVELL, RICHARD, NAME

STREET ADDRESS 13071 NE 14 AVE STREET ADDRESS

Ciry-s7- 79 FORT LAUDERDALE FL 33334 GrY-Sr-ap

TIE [ Detete i [ Change [ Addin
NE NAME PICCILER430

STREET ADDRESS SIREET AQDRESS UL 2B - dUuUs- 01 150, 00

CHY-§T- 2P cily- ST ZP

e DR O dele g - O Carige = T A
NANE HAME

STREE | ADDRESS STREEE ADDRESS

City-51-29 CITY-ST- 2P

TiLE 7 Delete Dotage DI
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$1-2IP

Lyt O e i O Change [ A
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T- 2P £ITY-ST- 2P

TiE O3 elete ME O Change [ At
NAME HAME

STAEE T ADURESS STREET ADORESS

CTY-ST-7IP CITY-ST-2P

12. | hereby cernty that the informahon supplied with this filing doss not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or direcic
of the corperation or the receiver or trustee empowered o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blosk 10 or Block 1
if changed, or on an axachment with an address, with &l other ke a2mpowered.

SiGNATURE : %@u NAME OF SIGNING QFFICER OR DIRECTOR /l// gdméé ?w I{.&fmgﬁhi L




