" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000106989 Feb 07, 2006 08:00 AN
1. Entiy Neme Secretary of State
TECHNICAL EVALUATION SERVICES, INC,
Principal Place of Business Maiting Address
4185 3. TROPICAL TRAIL 4186 S. TROPICAL TRAIL
o L
2. Principal Place of Business ’ 3. Maiing Address : -

Sune, Apt & elc. Suite, Apt. #, etc. 15t MOORE CR2EG34 {10/05)

Cry & Sat ) ) City & Stat 4. FE! Mumb Applied For

EEEE v " 730713947 e Aol
ae Couniry ze Country 5. Certificate of Stalus Desired O ?eae;esq {ﬁgﬂénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName : -

Xf‘sbé %Eér%bﬁgﬁﬁ .FRA“_ Street Address {P.O._Box Number is Not Accepiable)
MERRITT {SLAND FL 32952 = :

Caty FL l Zip Code

8. Tha above named enlity subrmits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florlda. 1 am familiar with, and acceL
the obhigatons of registered agent

SIGNATURD - =
Signature, types or proted name o fegistered agent and liie f @aokcati (NOTE Begalered Agert sigrales regqured when remstaling) ) : TATE
FILE NOW!! FEE IS $15000 = . 6. Elocion Cempaign Fnancing $5.00 May &

After May 1, 2006 Fee Wlii He $550.00 Twust Fund Contribution. [ Added to Fees
Make Check Payable to Fionda Bepartment of State
Q. OFFECERS AND DIHECTORS l 1. ADDITlONS!CHANGES TO OFFICERS AND Dy RECTORS (] %
TinE PD O oslete it DlChange  [Thasdn
M VAN LEAR, LAURA E e U000nD4z4487
STREET A00RESS | 4186 S. TROPICAL TRAIL STRLET AGDRESS {2/ 18/06-80052-011 150,08
CiTY-§T-2iF MERRITT ISLAND FL 32852 CiY.8T-21P
TITLE STD ' O pelete il O ohange [ A
MAME JOHNSON, MARK E : HAME
STRECT ADDRESS 14186 S. TROPICAL TRAIL STREET ADDRESS
ary-st2r  IMERRITT ISLAND FL 32952 - 572
TIILE [ Dejete TiTE {1 Grange
MAME 1 ° ) - b NaME : )
STHEET ADDRESS SIRLET ABDRESS
CHY-T-7P CIFY-ST- 2P
e 3 Degeta TLE . Ol Change [ A
HAME NAME
STRECT ADDRISS STAEET ADDRESS
CiTY-5T-2IP cay-sr-2p
IME 7 Detete e ] Change  [J Adc
NARE NAMIE
STREFT ADDRISS STREET ADDRESS
CHY-ST-2P CITY.ST. 2P
g ' ’ 1 oetare TiLE o O Clange A
NAME MAME
SIRELT ADDRESS STREEY ADDAESS
CITY.ST-71P GiTy-57-2P

12, | hereby cerbly that the inlormanon supphed with (s fikng does not quaiify for the exemptions contained [ Section 113, Florida Statutes. | further certify thar the i uuuwmum
indicated on this repon ar supplemental repont is rus and accurate and thal my signature shall have (he same legal affect as if made under cath, that 1 am an officer or dei
at the corporahon e receiver or irisles, empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 1
it changed, or an chmem wﬂ a% oodrass, with all other ke empoweres.

SIGNATURE:\ J / Mage B dauespn 21 [aowe  3a1-452-97ic

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNMG OFRCER OR DIRECTOR Baw Daytime Phone ¥




