_ FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000103112 03-16-2006 90240 007 ***150.00

1. Entity Name
TECHNICAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
1720 LANGLEY AVE. P.0. BOX 11366 .
UNIT A DAYTONA BEACH, FL 32120-1366

DELAND, FL 32724

e e !I!I||IIHII AT

Suite, Apt. #, slc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
59-3514805 Nol Applicable
Zip - | Country Zip Country . V. $8.75 additional
8. Certificate of Status Desired ] Fee Required
8. Name and Addruss of Current nglstuod Agent 7. Name and Addross of New Registered Agent

. g— —_— - Name

RAWLINS, ROY AV P

3679 GENERAL MARSHALL RD Street Addrass (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32124

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - Z /350
DATE

SGnanetypad of printad nems of registered agant and tile d applcale. {NOTE: flogisierad Agen rignatura required when reinstating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Coriribution. O  AcdedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TIME O change [ Addition
NAME RAWLINS, MARGARET L NAME
STREEF ADDRESS | 1055 INDIAN LAKE RD STREET ADDRESS
CITY-ST-11P DAYTONA BEACH, FL 32124 CITY-ST-ZP
TLE VB 3 Delete e [ Change [ Addition
NAME RAWLINS, ROY A NAME
STREET ADDRESS | 3679 GENERAL MARSHALL RD. STREET ADDRESS
CITY-s1-7IP DAYTONA BCH, FI. 32124 CrY-S1-21p
TRE ST 7 Delete TME JChange [ Addition
NAME RAWLINS, CAROL NAME
STREET ADDAESS | 3679 GENERAL MARSHALL RE. STREET ADDAESS
Ciry-s1-2P DAYTONA BEACH, FL 32124 CY-ST-21F
TmE [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-ST- e CATY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAVE
STREEY ADDRESS STREET ADDRESS
ory-si-p oTY-ST-2P
TmE 7 Detete TME O change [ Addition
NAME RAME
STREET ADOFESS STREET ADDAESS
CITY-ST-2P CITY-ST- 29

12. | hereby ceriify that the information supplied with this Iui does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repord is trug a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an adh with ali f like empowered.
SIGNATURE: /éy M S-2)-gL 3% 204503

&mmmmmwmmmmm Darytime Phone #




