FILED
2008 FOR PROFIT CORPORATION  Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNgm'}f ENT # P030001 12715 04-16-2008 90026 007 ***138.75

TELE-A-CONTRACTOR iNC.

Principal Piace of Business Mailing Address

1500 MARLIN STREET 1500 MARLIN STREET

NOKOMIS, FL 34275  US NOKOMIS, FL 34275 LS

T S TS T
Suite, Apl. #, etc. Suite, ApL. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0300102 Not Applicable
?;? - B _‘Coun.tly Zip _ Country o 5. Centificate of Status Desired  [] __gigfq 3?:(}@“3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GIAMMARCO, DOUGLAS

1500 MARLIN STREET e Street Address (F.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

oy

y K City F lem Code

8. The above named gnlity submitg this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

-

SIGNATURE _ -

Signature, typed of proted naine o rgistened agent and bile of applicable, * (NOTE: Registirad Agunt signeiure requirdd when renstating) DATE
FILE NOWII! FEE IS $150.00 2 8 Hection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D,P 3 peiete TILE [ change [ Addition
NAME GIAMMARCO, DOUGLAS NAME
STREET ADDRESS | 1500 MARLIN STREET STREET ADDRESS
CITY-ST-2 NOKOMIS, FL 34275 CITy-S7-21p
TILE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-S1-20P
TINE 3 Delele TTLE [TJ change ) Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S§7-2IP CImy-81-21
TTLE ] Delete e [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-Si-2IP CiY-S1-2P
TITLE [ pelete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-S1-2IP

12. | hereby cerlify thal the infermation supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated o this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ot the corperation or the receivgr or trustee empowergd 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

charged, or on an attach th an address, wi other like empowerad. . /
Z)oqg/ﬁf ﬂ,,ammm*éo ?(//} Of’

ND TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR \Dae |

Daytime Phone #

4

| SIGNATURE:




