2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # P04000092045
1. Entity Name R
TECHNICAL CONTRACTORS SERVICES, INC. 05 HAY 2L AN 9: 56
Principal Place of Business Mailing Address
3109 ANSLEY PARK DR 3109 ANSLEY PARK DR
TALLAHASSEE, FL 32309-8211 TALLAHASSEE, FL 32309-8211
L e AR R RTORAAPEATAAR
Suite, Apt. #, etc. Suite, AplL. #, etc. 05232005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEl Number Appled For
51-0511333 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Eg';g.ﬁgﬂ fonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

GUBITTI, STEPHEN A
3109 ANSLEY PARK DR Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308-8211

City FL | Zip Code

8. The above named entity submits this staternent for the purpose,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis;rz agez. ‘ﬁa/ Am
SIGNATURE . ‘5'.. Z 9_ o

Signature. yped of pniad aame of regisIoed agont and 1 1 spplcables, NGTE: Registars Agens SigNaTure feQuired when remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 3. 607.193(2)(b), F.S.. the

Due by September 7, 2005 Trust Fund Contribution. O  Addedito Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Delete TLE {J Change  [] Addition
NAME GUBITTI, REBECCA L NAME
STREET ADDRESS | 3109 ANSLEY PARK DR STREET ADORESS
CiTy-ST-2IP TALLAHASSEE, FL 323098211 CITY-$T-2IP
TITLE DV [ Delete e {J Change [ Addition
NAME GUBITTI, STEPHEN A NAME
STREET ADDRESS | 3109 ANSLEY PARK DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323098211 CITY-ST-7P
TIE [ Delet RITLE . i Addition
e e e L= T Ty O
SIREET ADDRESS STREET ADDRESS US/24 101 000E--00g  wsib0, L
CITy-ST-2P CITY-ST-ZiP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TMLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiFY-ST-2p
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiFY-SI-2P

12. | hereby certify that the information supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: - / S-24¢-of S(0-25/-035 2z

P .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




