’

2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR} FILED
DOCUMENT # P93000045325 Jan 26, 2005 08:00 AM
1. Entiy Nams - - - Secretary of State
TEAM TECHNICAL SERVICES, INC.

Princlpal Placo of Business ___ ___  ___ Mailing Address H— ==
6202 E BROADWAY AVE 5202 E BROADWAY AVE
TAMPA FL 33619 . ‘TAMPA FL 33819
Us us
sz == ||| || [N AN
Sulte, Apt. #, etc. -~ T SueAptse T T T T 15t MOORE CR2E034 (10/04)
City & State T S| ity & State T T =T 4 FE] Number Applied Far
7 — - 7 5_9'3189245 Not Applicable
P Country ST T County 5. Certificate of Status Desired [} $8.75 additional
Fee Hequired
6. Name and Addrass of Eﬁfﬁﬁ%gﬁtei’éd Adgént T 7. Name and Address of New Registered Agent
= o T B —~ e S —— ‘;%_Name T Gl -

SHEA, ROBERT D
6202 E BROADWAY AVE
TAMPA FL 33619

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

& FL

8. The above named entity SUBMITS this Statement for (e pu%_os’gﬁﬁﬁa_sgngmﬁg Tte Tegs o6 OTiCE OF TEgIeerad dgent, 6y 5ot in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e e
- Sigralute, typad o prmted nama of reglslared—&"g&ﬁm = ’W%ﬁ@@mﬁdﬁaﬂhﬁmmﬁ'uf LT oafe
—— " - T CEn e TR ST TN a3
FILE NOW!! FEE IS $1_50.00 9. Electicn Campaign Financing $5.00 wvay Be
After May 1, 2005 Fe? Wil Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, ____ OFFICERS ANC DIRECTORS S LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D T T Do R = Tlchange  [J Addilion
HAME SHEA, ROBERT D NAKE
SIREET ADDRESS | 6202 E BROADWAY AVE [ SR AODRESS
cry.st-7F | TAMPA FL 33619 . o CY-SI-2F
TITLE D ' c T Toeiete t iﬁhffﬂﬁl grnag OGOl Aditon
MAME OTTE, WILLIAM J NAME m “, ~; "'I"i":;"‘H.ﬂ‘ﬁ'gﬂ.”ﬂfﬁ 150000
STRECT ADDRESS (6202 E BROADWAY AVE SORF: ( AGDRESS TR R e et
Gty ST.7P TAMPA FL 33619 _ CiY-57- 2P
e 3 T T Deiete A Clchange (] Addition
NAME MADUCA, GERALD R MARL
STREETADDRESS [6202 E BROADWAY AVE SIREET AQDRESS
orY.si-P | TAMPA FL 23619 oY ST A
e D o T T Geles TiCE [Jchange [ Additien
NAME BLAKE, THOMAS G NAME
SHIEETADDRESS (68202 E BROADWAY AVE SIRH T ADDRESY
cilY-ST-2P TAMPA FL 33614 CITY-57- 21
TILE - - T T T ouets R Tl change ] Addillon
NAME NAMF
STRECT AODRESS SIRECY ADDRESS
Ciy-§1-7P CY-53-2IP
e T T T T Ooves i . [ thange [ Adetion
NAML HAME
GURETT ADIDRESS SIRLED ADDRELS
Y. ST IR oY s 2P

12. [ heteby cettify that the information supplied with s Ring G088 hat quanty o7 Tie orempET Stalod 1 Seation 1 19:07{3XN); Florida Statutes. | hurthar certity that the information
indicated on this report or supplem and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receivertf trusiee empowgred 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachmemt with An addre.

SIGNATURE:

ther like empowerad,

$HINATURE AND TYPED OR PRINTED NAME OE STGNING OEFICER

OR DIRECTOR

Daytme Phone §




