2006 FOR PROFIT

ANNUAL REPOET.

FILED

CORPORATION Mar 27,2006 8:00 am

DOCUMENT # P96000014903

1. Entity Name

T.E.C. TUCKER ENVIRONMENTAL CONTRACTORS, INC.

Secretary of State

03-27-2006 90260 047 ***150.00

Principal Place of Business

3601 N. DIXIE HWY
#11

Mailing Address

7040 W PALMETTO PARK ROAD
STE #2789

BOCA RATON, FL 33432 US BOCA RATON, FL 33433 US
i . # efc. ite, Apl. #,
Suite. Apt. #, elo Suite, Apl. #, etc 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0642790 Not Applicable
£ It Zi Count iti
® Country s ounty 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

S&0 FINANCIAL SERVICES
2522 NORTH STATERD 7
MARGATE, FL 33083

NE: Ex /—\CCOurvhﬁCw Fnancic\ Seviices

8. The above named e y submits this stat

the obligations of rs; ster?ient

SIGNATY

zéeg/cnfp

{NOTE: Registersd Agent signature required when aingtating) DATE

. /‘ -
ZFILE NOWI! FEE IS $150.00
’I/\ er May 1, 2006 Fee will he $550.00

/s;;ndfme %ﬁ arprinied name of re},le’ fwent and titke i applicasie.
] i

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1){ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D i 1 Delete TITLE {J change [ Addition
NAME TUCKER, BRUCE NAME

STREET AODRESS | 7040 WEST PALMETTO PARK ROAD #279 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P

TiLE O petere TILE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-212

THLE 7 Delete TITLE {1change [T Addition
NAME NAME

$TPEET ADDRESS SI2CET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 3 Detete THLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SHY-ST-71P CITY-51-2P

TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-81-2IP

12. | hereby certify that the information supplied

indicated on this report or supplemental re ort is true and accdats and that

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as If mads under oath; that | am an officer or director
as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

Z 1 00

Daie Daytrne Phone #




