FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000137408 ecretary of State
1. Entity Name 04-17-2006 90395 025 ***150.00
TET MANAGEMENT SERVICES INC.
Principal Place of Business Mailing Address
2912 BAYVIEW DRIVE 2912 BAYVIEW DRIVE S P S e
SUITE B SUITE B
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 ’
e S ACE VAR R RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 02252008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number ,. — ; — Applied For
GCS-1A0 1105 Not Appiicable
ap Country Zip Cauntry 5. Certificate of Status Desired [ Eg-;aswm“’““ﬂ'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agert
Nama
TILLSON, THEODCRE
2912 BAYVIEW DRIVE Strest Address (P.O. Box Number is Not Acceptabtle)
SUITERB
SAFETY HARBOR, FL 34695
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florids. | am tamiliar with, and accept
the obligations of ragistered agent,

SIGNATURE
Sigratre, yped or prnted name of registered agent and it i appiicable (NOTE: Registarsd Agent sipnature recuired! when reinatitivg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Desete TME [ change [ Addition
HAME TILLSON, THEODORE HAME
STRELT ADDRESS | 281 2 BAYVIEW DRIVE, SUITE B STREET ADDRESS
CITY-$T1-2P SAFETY HARBOR, FL 34695 cY-ST-2P
TIRLE [ Delete TILE O Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE _ [ Detete VITLE [ Crange [ Awwition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CiTY-S1-2IP
TMLE O velete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-ST-2P
TME [ Delete TME [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2P
TME (] Delete HILE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or dirsctor

of the corporation or the receiver gf tustes empowerad 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addr with afi othar i ernpowV .
SIGNATURE A\

UROMECTOR Date Deytime Phone #




