2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEO,CNU MENT # F06000003660 Feb 07,2008 08:00 Al
. Entily Name . S
ecretary of State
TSF ENGINEERING, PC l'y
Frircipal Place of Business Mailing Acdgress
200 PARK AVENUE SOUTH 200 PARK AVENUE SOUTH
SUITE 1020 SUITE 1020
2. Principal Place of Busingss - No P.C. Box # 3. Ma'ling Adcrass
Suie, Apl. #, eic Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Apphed For
20-2663182 Not Apglicabie
Zp Cauniry Zip Country 5. Certficate of Status Dessed 0 gg.gesmﬁ:i:;ﬂonal
&, Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agemnt
Name
gtl)?gos%uar?-iNTUTTLE AVENUE Street Address {P.O. Box Number is Nat Acceptahls)
SARASQOTA FL 34239
City FL Zip Code

8. The above named entity submits this statcfnent for the purgose of changing ils registered office or registared agent, or po, in the State of Flonda | am farmitiar with. and accep

the o |janoniu€?ed agent.
74
SIGNATURE e ":L/:' 24

SgnaLre, vpded iF ¢ Srted pann of ey < ad doetl gl L6 | sl ploasn, RGTE REGBa00 AGer | 5 nslLes ‘eruurat] whan “grsttegl DATE

EFILE: NOWI!-FEE. IS $15Q,00 -
fier May-1, 2008 Fee Wil Be 5550 00 cE
 Mlake Check Payable to Florada Dapar!rnem or State

9. Election Camoaign Financing $5.00 may Be
Teust Fund Contivetion. [ Added to Fees

10. QOFFICERS AND D F?F(‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pewete TILF [ cunge (] Aadilion
NAME TUCCI, NICHOLAS P HAME

STREETADDRESS |8 HUBBARD CIR. STREFT ADDRESS

CITY-ST-712 BRONXVILLE NY 10708 CITY-ST- 7P

TITLE [T vesete TITLE HRnnnN215331 [] Changz [ Addilion
NAME HieE /15708 SA0058-002 150,00

STREFT ADDRESS STRFET ADDRESS

CITY-57-717 oY S7- 7P

TIME [ Deete TIRLE [ Change {73 Adduion
HAME NEME

STREET ADORESS - - T " STAEET ADDRESS )

GITY-ST- 2P CITY-ST-21P

TITLE G Deete TITLE [} Charge ([ Addilion
HAME MAME

S1REET ADDRESS STRLET ADDRLSS

GIre-$1-21 CITY-3T-7P

HILE O oewele TMLE [J changs (] Addilien
HAME HAME

STREET ADLRESS STREET ADDRLSS

GITY-SI-217 CITy-S1- 2P

TITLE 3 pesete TILE [0 Change [ Additian
NAME NAME

STREET ADCRESS SISEE] ADDRESS

CIrY - 57218 CiTY-ST-21P

12. |hereby certify that the information supplied with thie filing doas not qualify for the exemptions contained in Section 118, Flordda Statutes | further certity that the information
indicarcd on this report of supplemental rgaon is rue apd Jecurate ana that my signature snall have the same legal ettect as if mado under oath: that | am an officer or diraclur
of the corperanon ar the recaiver or trusyée empewen#d 1fexecute this report as required by Chapier 807, Flcrida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an aitachmentAith g Addrefs M other ke empowared.

SIGNATURE:

SIGNATGRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR faty Byt mp Pnare ¥




