2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # F06000003660
ettt Secretary of State
TSF ENGINEERING. PC 02-26-2007 90291 001 ***150.00
02-26-2007 90291 QQ2 *****g 75
Principal Place of Business Mailing Address
200 PARK AVENUE SOUTH 200 PARK AVENUE SOUTH
SUITE 1020 SUITE 1020
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
* Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10}06)
Cily & Slate City & State 4, FEI Number 20-2663182 Applied FOI
Not Applicable
Zip Couniry Zip Couniry - . $8.75 Additional <
5. Certificale of Status Desired K/ Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIBSON, RON L
2015 SOUTH TUTTLE AVENUE Strecl Address (P.O. Box Number is Nol Acceplable)

SARASOTA FL 34239

City FLT Zip Cede

8. The above named entily submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligalions of d agenl. -~
SIGNATURE ;, £ Jx.g”//"”\/ Rows <% tha;»d J/{/d i

Sgnature, lyped &!x nr:r:?;0 name of reqistered agent and tille ¢ apphcabte. (NOTE Regrsiered Agent s nature required when remsiating) DATE
" ' .
At FlhIiE N10‘2N007 :EEvﬁﬁB'lSO-ggag' 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, ce Will Be $550. Trust Fund Contribution.  [J Added ta Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JILE P O Delete M Prrtioe s N:hangc [ Addilion
RAME TUCCI, NICHOLAS P NAME T i, Mretrind P
SIHEET anoness | 331 HAYWARD AVENUE SIUEIADDRESS | @ N,/B,f,ALO crac.le
ciry-s1-ap | MOUNT VERNON NY 10003 elry ST 2P Briowviil ve, MY (1P LE
NILE O pelete ! [ change [ Addition
NAME NAME
STREET ADDRESS ‘ SIRELT ADDIE 55
CHY-SI-2Ip Ciy s7-2IP
WILE [T Dealete nie [0 change [ Addition
KAME hifvht,
STREET ADDRESS SIREET ADDRS 55
CITY-§1-7IP iy sT 71
HITLE 1 Datete [E: {7 Change [ Addilion
NAME NAME
STRFET ADURESS SINFET ADDIL 55
CITY - ST-2Ip iy 1 7P
TIE ] Deleie I (] change [ Addition
NAME NAMI
STREET ADDRESS SIREET ADDR S5
CiTY $i-7IP oY -S[ ae
NITLE [ Delele mr [J Change  [] Addition
NAME NAMI
STREET ADDRESS SIREH] ADDRESS
CITY-SI-Ap GINY - ST-7IP

12. | hereby certify (hal the information supplied with this filing does not qualily for the exemptions contained in Sectien 119, Fiorida Stalutes. | further certily that tho information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal clfect as if made under cath; that | am an officer or director
of the corporalion or the roceiver of nplee empowere: execuie lhis reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wiy dress, witail gther like empowered.
2

SIGNATURE: AN 7/“(/07 212 -153-732%

SIGHATORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Caytine Phona 4




