#0G6 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # P03000137640 Apr 24,2006 08:00 AN
1. Entiy Narne Secretary of State
T E C INSTALLATIONS, INC.
Principal Place of Business Mailing Address ‘
221 5 3RD 8T, 221 8 3RD ST.
o R DT T
2. Prinopal Place of Business ' ] “3. Matling Add;’ess — s
Suite, Apt. #, eic. — - — Buite, Apt. #, etc. R 1st MOORE CR2E034 (10/05)
Ciy & State § — City & State - 4. FEI Number : , =T 7;Appl-led For -
L - 35-2218507 ot Appiicat:
e Country Zp Couniry 5. Certficate of Status Desired O ?i'gsqlﬁféﬂma'
&. Name and Addres-s of Current Begisteredﬂ’ﬁfent — — 7. Name and Address_o; New Rzggis:;tered ggéﬁ
Name
CZ:SR;AEE[%E L(’igi';gim%sm ‘ Straet Addresé {P.D. Box Number s Not A:;ceptabiej
CASSELBERRY FL 32707 ' —
City 7 - ] FL ‘ Zip Code -

8. The above named entity submils s stalement for the purpose of changing its registered office or registersd agant, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registerad agent,

F o= e

SIGNATURE

Srgnphdte, tees o printed Rara of regsiered agont andd ie ¥ appitabic IROYE Regsloread Agent efnatuit requliad when remstaing) . DATE

f i
S J L

FILE NOWIH! FEE IS $150.00. A . ‘
After May 1, 2006 Feo Will Be $550.00 6. Election Carpaign Financing  $5.00 ay Be

Trust Fund Contribution,  [3 Added o Fees

' Make Check Payable to Florida Department of State. .
L ey it g s SE AL e ATty LR . T - s -
18, ] OFFICERS AND DIRECTORS 11. H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
THHE s 13 Datete THE [ Change 3 Adaition
NAME CRANDALL, THOMAS NAME
1
STRET 00RESS |251 LAKE GRIFFIN CI STPRECT ADDRESS - WODOO052856] :
ehST-zP | CASSELBERRY FL 92707 o I L o/ 06-20027-005 150.00
e L Deiete TMLE [ Change [ Addilion
HAME RAME
STREET ADDRESS STREEY ADDAESS
LOnn-St-ap . . ) . = CiTY-ST-Zip - B . B ) 4 -
. TRE o D R U 1 T PO T ) e = e e [ Change {3 AR
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ] - oTY-shIR : _
e 73 Detete T O Cnange 123 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
LAY -ST-2F ) B L f omestaE ] e
WL 1 Delete TE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CATY-S1- 219 ) ] TY-51-2P
AE [ Deiete it Dl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry -5 70 L _} oz . .

12, | hareby certdy thay the informanon supplied with this filing does naot qualify for the exemptiens conained in Section 119, Florida Stattes. ) turther certly that the information
indicated on this report or supplamental report is true and accurate ang that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar

if changed, or on an attachment with with all other lixe empowsred.

of the corperation or the recever or Irl.ls‘lr;e&él §mpo ered i execute this report as regquired by Chapter 807, Florida Sialutes, ang that my name appears in Block 10 or Block 11
rege; -
/ Yo7 ¥é 4
SIGNATURE: —7 2 a D 7 N - Y R 97
SIGNATORE AND TJPED OF PAINTED NAWE OF SIGNING OFFICER CR DIRECTOR . - Date L Baytma Phoro 4




