2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P02000118632

1. Entity Name

TYNDALL & ASSOCIATES, INC.

04-02-2007 90091 009 ***150.00

Principal Place ol Business

1607 NORTH 43RD ST
SUITE 200
THONOTOQSASSA, FL 33592

Mailing Addross

1607 N 43RD ST
STE 200
TAMPA, FL 33605

juuasii®

2. Principal Place cﬁusines& - No P.Q, Box # 3. Mailing Addrass

. 4HRE a1

IR AT RO

Suita, Apt. #, etc. Suite, Apt, #, 8lc.

2 ‘ P g OO 01152007 Chg-P CR2E034 (12/06)
E:ity & StaTe City & Stata 4. FEI Number Applied For
ALY C(—— 27-0035627 Nol Applicable
- X - -

2 Couniry Zip Country 5, Centificate of Status Desired [ $8.75 Addiionat

‘2)’{') O 6 u “~ iq Fee Required
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of Naw Registered Agent
Name

TYNDALL, BRANDI E
13920 §. W. 1218T AVENUE
ARCHER, FL FL

Racerro peedass |
Sreet Aqsﬁ.&B&Nurﬁ!gW%H QD

FL | 8% s

" _Dovel

8. The above named entily submits this statement for
the obligations o registered agent.

2 pyfpese of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

Qent and titie il apphcable.

(NOTE Hegisterad Agent signature required when reinsiatng) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

THTLE PVST O Delete L PVeT 8 Change [ Addition
N HERRICK, RICHARD g Heeexcr, ETCHALD

SThEE ADDRESS | 1607 NORTH 43RD ST smeer sooRess | {p 0] NIOR T 438047

orv-sT-ZP | THONOTOSASSA, FL 33592 oS- | TAME A, FC D305

TITLE DCM 2] Delete 1TE D 7] Change  [] Addition
NAME HERRICK, RICHARD NAME Hedlok ETCHALD

SIREET ADDRESS | 1607 NORTH 43RD ST streET 0oREss (Lo O NOETH 43RD ST

or-sT-2P | THONOTOSASSA, FL 33592 ov-si-® T Wm pA FPL 230095

TILE [ pelete TITLE I Change [ Addition
NAME NAME -

STREET ADDRESS SIREET ADDRESS

CiTY-ST.7IP GITY-ST-2IP

TITLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CiTY-51-21P

THLE [T oelete TTLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ClTy-ST-21P

TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CiY-ST1- AP

12. | hereby certity that the information supplied with this liling doas not gualify for Jba
g

indicated on this report or supplemental repggfs trua and accurate and thal
of the corporation or tha receiver or trustag, erad (o execute this repeb
changed, or an an aitachment with an aggfess, with all other like smpp

SIGNATURE:

pxemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
dnature shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 11 if

wsﬁﬁno TYPED OR mm)ﬁmmm—. OFFIGER GR DIRECTOR Date

Dayume Phone 8




