2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 31, 2006 08:00 AN

DOCUMENT # P98000095100

1. Entity Namae
TES ENTERPRISES, INC.

Secretary of State

Principal Placa of Business

6097 110TH AVE N
PINELLAS PARK, FL 33702-2560

Mailing Address
6097 110TH AVE N

PINELLAS PARK, FL 33702-2560
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07212006  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3547713 Not Applicabla

5. Cerlificate of Status Desi $8.75 Addilional
eriicate of Staius Desired D Fae Roquirad

6. Nams and Addreu of Currant Registerad Agant

SIMPSON, THOMAS E
6097 110TH AVE N
PINELLAS PARK, FL 33702-2560
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agsnt, or both. in the Stata of Florida. | am familiar wnh. and accept
the obligations of ragistersed agent.

Signature, typad of printed name of regisierad agent and litle i applicabie.

{NOTE: Regislerad Agant signalture required when reinslalng) DATE

FILE NOW!I FEE IS $150.00
Due by September 6, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the pricr notice,

10. OFFICERS AND DIRECTORS | T
TLE D i
NAME SIMPSON, THOMAS E P R T
STREET ADORESS | 6097 110TH AVE N P ag‘ it
g s 5
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12, | hereby certify that the information suppli

of tha corporation or the raceiver or trust
changed, or on an attachmant with &

SIGNATURE:

empowered to execute this repoAF
drass, with all cther like empowpesd

//“—u

c with this filing doss not qualify for the exemptions coentained in Chapter 119, Florida Stalutes. § further cartify that the miormahon
indicatad on this report or supplememal rgport is true and accurats and thal my signature shall have the same legal efiect as if made under calh; that | am an officer or director

guired by Chapter 607, Florida Statutes; and that my n7 appea7 Block 10 or Block 11 if

smy&runs D,

D BR PRINTED NAME OF NG oFFICER/DR DIRECTOR

Date / Daytime Prooa #

/



