2007 FOR PROFIT CORPORATION
ANNUAL REPQRT,

FILED

DOCUMENT # F02000002163

1. Enlity Nama
TIEDE-ZOELLER INCORPORATED

Jan 17,2007 08:00 AM
Secretary of State

|

|

Principal Place of Business

625 ENSMINGER ROAD
TONAWANDA, NY 14150

Mailing Address

625 ENSMINGER ROAD
TONAWANDA, NY 14150

DO NOT WRITE IN THIS SPACE

T

01032007 No Chg-P CR2E034 (11/05) .
4, FEI Number Applied For |
16-0662130 Not Applicable |

! . ’ $8.75 Additional
5. Cenvficate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiya, typed o prined rame of registerag agent ano Yite i appiicable

{NOTE. Registered Agenl sigrature requirad when rainstaling)

ynnnnpsaeis

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalign Financing

$5.00 weyse | D1¢ 17/ 0F-B0070-023 150,00
Added to Feas

10. OFFICERS AND DIRECTORS ]
TLE PT
NAME ALTENBURG, THOMAS

STREET ADDRESS | 88 MANSELL CQURT
CATy-S1-2P ROSWELL, GA 30076

THILE v

NAME VEGA, ANDREW

STREET ADDRESS | 1314 E. OLD PASS ROAD
CIY-ST-2IP LONG BEACH, MS 39560

TILE T

NAME GEROVAC, JOHN M
STREET ADDRESS | 625 ENSMINGER ROAD
CITY-ST-2P TONAWANDA, NY 14150

TITLE

NAME

STREET ADDRESS
Cy.st-2ar

TITLE

NAME

STREET ADDRESS
Cimy-sT-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

DO NOT WRITE |
IN THIS SPACE

12. | hereby centify that the infarmation supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mads under oathy; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

1-3-200] (74} 827 <358

-
f SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytims Procs @/

changed, of an an atfachment with an agidress, with all other like empowered.
SIGNATUI?EL %/ﬂ/ a  Joyr M, CEROUA C
A ——



