2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 08:00 AN
Secretary of State

DOCUMENT # P05000104145
1. Entity Name
T2 ENGINEERING, INC.
Principal Place of Business Mailing Address '
973 WHISPER OAK DR 973 WHISPER OAK DR ’
MELBOURNE, FL 32901 MELBOURNE, FL 32901
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8. Name and Address of Current Registared Agent S o e e AN
TIEDEMAN, THOMAS L JR BRI ”
973 WHISPER OAK DR 5 '
MELBOURNE, FL 32901 el -yé

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

the obligations of registered agent. .

¢
‘

Signature. typed of prinied name of regterad egent and by 1| applicebie

SIGNATURE -

{NOTE: Fug stared Agent signature required when rmnetating)

DATE

9. Elaction Campaign Financing

' . FILE NOWI! FEE IS $150.00
$ Trust Fund Contnbutian.,

" After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Faes

UH000371843

04/10/08~30015-007 158.75

10. OFFICERS AND DIRECTORS

D
TIEDEMAN, THOMAS L JR !
973 WHISPER OAK DR

MELBOURNE, FL 32901
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12. | heraby certify that 1he information supptied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparalicn or the recewer or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrass, with all cther like smpowered.

SIGNATURE:

[321)917- 2866

IGNING OFFICER OR DIRECTOR

R PRINTED NAME
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