FILED
2006 FOR PROFIT CORPORATION Mar 07. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000104145 Secretary of State
1. Enlhy Name | _ o ok K
T2 ENGINEERING, INC. 03-07-2006 90001 039 158.75
Principal Place of Busingss Mailing Address
973 WHISPER OAK DR 973 WHISPER OAK DR
MELBOURNE, FL 32901 MELBOURNE, Fi. 32901
e Ve ISR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
24 =205 4103 Not Applicable
ap Country Zip Cauntry §. Centificato of Status Desired IB/ E:’ g?qmlﬁonal
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MName
TIEDEMAN, THOMAS L JR
973 WHISPER OAK DR Strest Address (P.O. Box Numbar is Not Acceptable)
MELBOURNE, FL 32901

. | City ) FL I Zip Code

.

8. Tha abwe named enuty submits this statement for the purpose of changing its reglslered office or reg‘stered agent, or both, in the.State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE i
i . L typod OF prited nasme of regestaned agere and tide i apphcatie Mﬁ:wmwmmm) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 may 6o
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change 3 Addition
NANE TIEDEMAN, THOMAS L JR NAME
STREET ADDRESS | 973 WHISPER OAK DR STREET ADDRESS
ory-st-2p | MELBOURNE, FL 32901 CITY-§T-21P
me [ petete TME [ Change [ Addition
NANE NAME
STREET ADDRESS STREEFT ADDRESS
ory-51-2p CIFY-57-2P
mE [ petete e [Jchange [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1- 1P ChyY-51-2P
TITLE 1 Dekete ™E ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ petete TIME [ change [ Addition
NAME NAME
STREET ADORESS |' : STREET ADDRESS
[o1 ) v R C CrIY-S1- 2P
mE - - . O Delete TME ) “ [Ochange [ Aadition
STREET ADDRESS STREET ADDRESS
CIW-ST-DP - . CITY-ST-21P

12. | hereby certify that the information suppfied with this llltl’? does not qualify. for the exemptions contained in Chapter 119, Florida Statutes. | further- camly ihat-the information
indicated on this report or supplemental rapont is true 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 receiver or trustee empowered 1o 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 attachment with an addrass, with all other like empowered.

SIGNATURE: “émz fokes Thomas L. Tiedeman Ir. 3,0/:%6 (32:)9/7- 2866

MNAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




