2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # P02000118632

1. Entity Name

TYNDALL & ASSOCIATES, INC.

02-11-2008 90044 046 ***150.00

Principal Place of Business

1607 NORTH 43RD ST
SUITE 200
TAMPA, FL 33605

Mailing Address

1607 NORTH 43RD ST
SUITE 200
TAMPA, FL 33605

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A ALCRAR AW ACEAEM R

Suitg, Api. #, etc. Suite, Apt. 4, etc.

01182008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
27-0035627 Not Applicable
2Zi C i ith
s Country Zip Couniry 5. Cenificate of Status Dasired O $8.75 Addmonal
Fee Required
— — --6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registared Agent -
Narne

HERRICK, RICHARD
9220 MCINTOSH RD
DOVER, FL 33527

Rtcvaen M, Heves v

Street Address (P.C. Box Number is Not Accep(abm)

L0 1 0. 42%8 57

Y TErm PA

FL l Zip C%!% §

8. The above named
the obligations

anging its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

or prntod namd of regts‘,‘&'ng' Bget and ofle il apphcable

(MQTE: Regsiecsd Agenl signate required when reirslaisg)

DalE

F“-E Nomll FEE IS $1 50 9. Election Campeign Financing $5.00 may Be
After May 1 ‘2008 Fee wili be § 50 a0 Trust Func Contribution. O Added to Fees
i
10. - L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PVST - .-‘._‘_‘ B Delete TILE 4 Bd Change [ Addition
NAME HERRICK, RICHARD ! NAME Arcvaedy T kCetrik
STREET ADOFESS. | 1607 NORTH 43RD ST STREE ADORESS. | Le O R0+ AR 5T 4TE P00
OnY-ST-2P | TAMPA, FL 33606% CY-ST-21 T pA L3605
TRLE DCM : B Delete THLE VA&-1B [Jchange [ Acdition
HAME HERRICK, RICHARD. v HAME m, Hedda i
STREET ADDRESS | 1607 NORTH 43RD 3T~ sz ooeess |L 07 M. A3 R ST HTE G0
cr-si-z2p | TAMPA, FL 33605 or-stze TP EA .P(.» 33605
TLE J oelete TIiLE [ Change [ Addition
HAME ™ -{- - - - - “HAME - - - - - I
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TLE O pelete TiiLE [ Change  EZ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP Ciry- st ae
THLE [ pefere THLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADJRESS
CIY-ST- 219 GiTY-S1-21P
TME ] peete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1. 1P
12. | hereby certity thal the information supplied with this filing does nglarriy tor the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity that Lhe information

indicated on this rapart or supplemegrtal report is trus an
of tha corporation or the receiver ofrustee empo g
changed, or on an attachment

SIGNATURE:

aCcCly

e and thdt my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
glute this recrl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111

AE OF 8IGKING OFFICER OR DIRECTOR

Paywme Phore &




