FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # S03227 07-11-2008 90017 019 ***150.00
1. Enlity Name
TECHNICAL ELECTRIC SYSTEMS INC.
Principal Ptace of Business Mailing Atldress
878 S HWY 17-2 153 LASH DRIVE
DEBARY, FL 32713 US DEBARY, FL 32713 40110339
[
e (UG RAE R RARREOR LR
T B 5. Hoy {7-92
Suite, Apt. #, elc. Suite. Apt. ¥, etc, 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ebary , FL 65-0232814 Nol Applicatie
dip Cauniry 52{7 | 3 Cwb"ys 5, Cerificate of Status Desired O gg'gfq":dmﬁm’”a'
6. Nama and Address of Current Reglstered Agant 7. Name and A of New Reg d Agent

Name

HENRY, THOMAS M.
153 LASH DR. ' Street Aodress (PO, Box Number is Not Accepiable)

DEBARY, FL 32713

City FL | Zip Code

8. The above named entity submils ihis staiement for the purpese of chenging its 1egistered office or reqistered agent. of both, in the State of Floriaa. | am familiar wath. anc accept
ihe obligaiions of registeraec agent.

SIGNATURE
Sprstre, e of prased Name S regrster & aant and e ¢ aooheanie, (NOTE: Regmatered Agiam nontuns i ed whee rensiaixg) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Funa Contribulion, £] Added to Fees corparation did not receive the prior notice.
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete HTE ohange [ Aduition
HAME HENRY, THOMAS M HAME
STREET ADDRESS | 153 LASH DR. STRITT 4NDAFSS
GiTY-SF-47 DEBARY, FL 32713 CITY-GP-AP
WME 8 T pelers ik [ thange [ Acottion
HAME HENRY, CHERYL RAME
STREET ADDRESS | 153 LASH DR STREET ADDRESS
CY-S1-29 DEBARY, FL 32713 Y5709
TITLE [ Detrre TE [Jcrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-§i-5° LY.51-2P
THILE [ Cetere: HiLE [Jcrange  [J Addinon
AR NAME
STREET ADDRESS STREET ADDRESS
CRY-57-117 Cite-Si-ap
e 1 etere TILE (D crange L] Adsinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20 el BRI
TE 1 petere e Tlcrange 1] Adaition
NAME NAME
STRELT ADDBESS SIREET ADDRESS
cny-§7-7P CY-51-20p

12. | hereby centily that the informalion supplied wih [his filing does not qualily for the exemplions contained n Chapier 119, Flonda Stalutes. | further certiy that the information
indicated on this report or supglemenial report 1S tue anc accurare and that my signature shall have the same lega! effect as if made uncer ¢ath. that | am an officer o director
of the corporation ar the receiver ot jlustge empowered (0 exaculg this report as requited by Chaptaer 607, Florida Statutes: and thal my naime appears in Block 10 or Block 114
changed, of on &n altachment with an aggress. with all other like empoweraed.

SIGNATURE: i 01/h%/0 i

SIGNATURE AND TYPED OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR

(386) 0w¥- 0L/

. Daytme Phone ¥




