2008 FOR PROFIT CORPORATION ; FILED
ANNUAL REPORT (AR) - Feb 11, 2008 8:00 am

DOCUMENT # P05000061283
il Secretary of State
o4 ok ¢
TEC SOURCE, INC. 02-11-2008 90046 031 150.00
Privcipal Place of Business Mailing Actdress
6443 ABERDEEN AVE. 1000 N\W. 61ST TERRACE .
s R Hll“m {“ |||I’ |”" |Im Ilm ||U|I|”| IHI’HM ”"Hl‘ll W“‘ “ ‘“]
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl. ¥, eic. Sulle, £m. d, e, 15t MOORE CR2E034 {10/07)
City & Stare City & Gtate 4. FEi Number Appiied For
20-3533084 Not Apglicable
surr p Coat i
Zp Courtzy k Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gz_ﬁ‘SR,l:,B?ﬁ\ls%ég\;VE Srraeet Address {P.O. Box Mumber is Nat Acceptable)
NEW PORT RICHEY FL 34653

Cily FL Zip Code

8. The aoove named antily submits this statsment for the purpcse of changing its registzred office or registared agent, or cotn, in the Siate of Florida, | am familiar with, and accept
the ciiigalions of regisiered agent.

SIGNATURE

Sgniine, Lyhad o rered Lame o rsisred raert ool GLe D anphiase. OTE Fegisuwies AZON suitilure AU 3 whar- FONsIabngs DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ED OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVD [ pelete TME D T 5 B change ] Aadition

NEMIE ALTMAN, ROBERT N NAME Shme

SIREET ABDRESS { 5628 MAIN STREET SHETTADRESS | SAMm e e (O

Gy - ST- 217 NEW PORT RICHEY FL 34652 CITY-5T-21F SAMm e

e TS O3 Usiete me PVD & Crange T3 dition

NAME CLARK, ELVA HAME SAmm e L b — _

GTREET ADDRESS | 5529 BOWLINE BEND sper s | S amoe 7 #[ e 5 Pﬁ?b '{lhee,.\_\ AUC

an-s12e |NEW PORT RICHEY FL 34652-3001 iy -s7- 7 SAMe - > Fert Richeyf&res

TITLE [ Deiele TITLE [ Change ] Addition

HAME HARE ) ~ ) )
TITSmETACGRESS T T T T : ) - STEETAOORESS |

LITY-5T- 2P LiTy-S-21P

i ] Detete TILE [ Change 7 Addilion

HAME HEME

STREET ADDRESS SIALET ADDRLSS

aITY-ST-7P CITY-51-21P

L [ Deete TMLE [ Changs ] Agdition

HARE HEME

STREET ADGRESS STRCET ADDRESS

SIS 2P CITY-§1- 29

L O Deieie TILE [ Crange [ Adtiition

NERE Nas

STRZET ADGRESS STREET ADDRESS

Gy ST-2p CITY- ST- 2IF

12, | hereby certify tnat the informaticn suoglied with this filing does net qualify for the exemgtions contained in Section 119, Florida Statutes. | further ceriily that me intormation
indicated on this report or supplemental repart is true and accurate anc that my signature snall bave the same tegal eftect as if made under oath: that ! am an officer or director
gt the corporaiion of the raceiver or trustee empowered 1o execule this report as required by Chaper 607, Florida Statutes: and that my name appears in Block 15 of Black 11
it changed, or an an attachriert wilh an address, with il oiher like empewered,

SIGNATURE: _ (6 Don faﬁxﬁ’, Elva C |l ARYK 1‘%3@5? e16-455 1993

Dayzne Frore s

SIGNATURE ANC TYPED OR PRIR¥ED NAME OF SIGNING OFFICER OR DIRECTOR




