2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 29,2005 8:00 am
DOCUMENT # P03000137640 : ecretary of State

1. catity Name
04-29-2005 90249 018 ***150.00

T E C INSTALLATIONS, INC.
Principal Place of Business Mailing Address
221 5 3RD ST. 221 8 3RD ST.

o e “Il“m m ||‘|| ||I|| Ilm ||l“ Ilm "III "m ||I!l |”“ |‘|H ||H|I‘ “ |||'

2. Prncipal Place of Business .{_5-) 3. Mailing Address O
—— N - o
Al Sesih 35 Siceer | 221 S.3 3%
Suite, Apl. #, efc. Suite, Aot #, efc. 1st MOORE - CR2E034 (10/04)
&
City & State . City & State j 4, FEI Number Applied For
Le Ve yWee—y ‘s) Yoodea, | Lake Hary ;/aﬂ < 35-2218507 Not Applicable
Zp ! Gountry A /| Cguny ‘dé fica ; $8.75 aaditional
- ZQ ’}?/6—- —t— MTQO\’( ﬁ?ﬁ/s- - &M’f iy - | 5.-Cortificate of Status.Desired_ _ [ FadRequired— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggﬁﬁlﬁé%&?gﬂ%slﬁ Street Address (P.C. Box Number is Not Acceptabls)

CASSELBERRY FL 32707

City F L Zip Code

8. The above named entity sub
the obligations of reg

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd DrpMd narma o reg\st‘e\id\aganl and btle 1f apphcabie {NOTE Registerad Agenl signalure requiied when rainstating} DATE

- FILENOW!! FEE IS $15000 .
*. After May 1, 2005 Fee Will Be $550.00 -

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

| “Make Check Payable to Florida Department.of State |
10. f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D B ] Detete TITLE [J Change  [] Addition
NAME CRANDALL, THOMAS NAME
STREET ADDRESS | 261 LAKE GRIFFIN CIR STREET ADDRESS
CITY-ST-21P CASSELBERRY. FL. 32707 CITY-ST- 7P
TITLE [ petete TITLE 1 Change  [] Additien
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-S1-7P
THLE [ Delete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ’ oITY-ST-2P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-51-7 CITY-ST- 21
TILE " O Delete TLE : [Ichange  [] Aadilion
NAME . NAME '
STREET ADDRESS : STREET ADDRESS
cITY-S1-21P CITy-S1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
SlGNATURE?%L //M T hsmes ((eia  CCowm detl oy 25 0¥ YO -4 -u S

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFRCER OR DIRECTCR L] ate Daytime Prone 4




