2007 FOR PROFIT CORPORATION * ‘ FILED

ANNUAL REPORT . Feb 26,2007 08:00 AM
DOCUMENT # P03000021897 D Secretary of State

1. Entity Name :
TEC PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address

PO BOX 5038 PO BOX 5038
LIGHTHOUSE POINT, FL 33074 LIGHTHOUSE POINT, FL 33074

RN B BEAC

01052007 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FomeaFe

35-2197065 Not Applicable
i, . $8.75 aqditionat
5. Certilicate ol Status Desired O Fee Required

§. Name ang Address of Cumrent Reglstered Agent

YOUNG, VIS ? DO NOT WRITE
POMPANC BEACH, FL 33064 !N TH lS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE . .
Signoture, fyoed tr Printed name of regis;erad agent and Uit'e if applicable {NOTE" Registanad Agent signatira required whan reinslaing} DATE
FILE NOWII! FEE IS $150.00 2. Election Campaign Einancing $5.00 May Be . }JU% }HH;_}B-‘:} E 13}
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. U AdgedtoFess | 2 HhAJ/~RHISO-004 158,75
10, 1 QFFICERS AND DIRECTGRS I
e [p]
HAME YOUNG, VIKI

STREET ADORESS | 5005 NE.2 WAY .
orv;sTae | POMPAND BEACH, FL 33064

TRE T

MAME

STREET ADDRESS e,
CITy-§7-2F

N L

Kﬂ&_ﬁ ik,

iz | DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§7-2P

e

NAME

STREET ADGRESS
CRY-57-2F

TIRE

NAME

STREET ADDRESS
CIFY-§7-2P

12. { heraby certify that the information supalied with this fiing does aot qualify for the exemplions cantained in Chapler 118, Flarida Statvies, | further certily that the information
indicated on this report o supplemental report is true and acourate and that my signature shall have the sama legal effect as if mage under oath; that | am ar officer or dirsctor

of the corparation or ihé receiver of trustoe empowered to execute this report as required by Chapter 807, Florlda Stetutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an aliachmenywith an address, with gll other ke empowered, Y-y 7— &g “{ ({
\ : VT N It/ 7
SIGNATURE: L TKT Npuws 2lts/200
SGNATURE AND TYFED OFRCER OR DIRECTOR / J Dats Daytims Phooe #
Lo 7y 4

-



