2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 02, 2007 8:00 am

DOCUMENT # P06000101246 Secretary of State
1. Entity Name
02-02-2007 90018 001 ***150.00
T.E.S. CONTRACTING, INC. 02-02-2007 90018 QQ2 *****g 75
Princinal Place of Business Mailing Address
9927 E FOWLER AVE 9927 E FOWLER AVE
T R Hll“ll‘ m ||H| I“H Il”’llm "m”lu Ilm ul‘l "l“lml HH“’ ”‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross o . )
g
Suite, Apt. #, eltc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
20-53¢YAH9 Not Applicabie
Zip Country Zip Gountry 5. Cerlilicale o Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name
RAMSEY, TINA Sarmdvrae B tadboalecs
9927 E FOWLER AVE Street Address (P.O. @g( Numbgr is Nol Acceplable
THONOTOSASSA FL 33592 GET EVEaier T Ave

cm:]j:or\(‘f“fc: <5989 @ FL l%pﬁco‘jdcgg\

4. The above named enlity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Ihe obtigations of registered agent.

&mATUHE%\'—QFD-MlQM W £ [/{%O.QJU-/ |~ -071

o &
Sgnatura, iyped or orinted name of regrsteres sgenl and litke © ﬁnnkcaé‘e. (Nbfﬂeg\sln:ed Apent signature required when remstatig) 0 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e ¥D O petete e [ change [ Addilion
NAME WHALEY, SANDRA AME

SIReET ADDRess | 9927 € FOWLER AVE- SIREET ADDRESS

GIY-ST-2IP THONOTQSASSA FL 33582 CITY-ST-2IP

HIE ] Delote THLE [ change  {] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY - $I-21P CITY-ST 7P

e L] Deiete T {0 Change [ Addilion
HAME NAME

SIREET ADDRLSS STRTLT ADDRLSS

CITY-ST-2IP GCIY-81-2P

1I1iL [ Delele [1ILE [J Change [ Addition
HAME NAME

SIRFET ADDRESS STRILT ADDRESS

CITY - ST-7IP GITr-ST-7IP

e 1 Detese THe {J change [T Addilion
HAME NAME

SIREE] ADDRESS SIRCET ADDRESS

CHY-ST-7IP GIFY-ST-2IP

INILE O pelete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRISS SIREET ADDR 85

Iy -$T-21p CITY-ST-71P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reperl or supplomental report is true and accurale and that my signature shall have the samo legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appoars in Biock 10 or Block 11
if changed, or on an attachment with an address, with att other like empowered. LB 5)
. v

SIGNATURE: S ) (el Poselno D Lol 1=2%-07 61 -48es|

SHGNATURE AND TYPED OR PRINTED NAME OF SIGﬁlNG OFFICER OR DIRECTOR / Oz Daynma BPhone ¥




