,2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F06000005869

1. Entity Name

TOC ENGINEERING, INC. Secretary of State

Principal Place of Business Mailing Address
9874 MAIN STREET, SUITE 100 9874 MAIN STREET, SUITE 100
WOODSTOCK, GA 30188 WOODSTOCK, GA 30788

NUNFRR AR IUAC TR TINR

04112008 Ne Chg-P CR2E034 (11/05)

Apr 21, 2008 08:00 A!

DO NOT WRITE IN THIS SPACE o ApmedFo

77-0611279 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [} Feo Raquired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM DO NOT WR|TE

1200 SOUTH PINE ISALAND ROAD

PLANTION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, 1n the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature. typed of prrted name of ragisterad agant anda litle it applicatia (NOTE Registeron Agent Signarure reau(sd whan renslanng) DATE
| phaTMENOME SRR IR S0 0n | S TSI o S50 | Uonogosions
I 1 . Lo L e L -
: After May 1, 2008 Fee will be $550.00 0507 DR-B00ER=017 150,00
10. OFFICERS AND DIRECTORS [
TILE D
NAME SCHMIDT, DAVID A

STREETADORESS | 31144 STAGE POST DRIVE
CITY-ST-2IP BARTLETT, TN 38133

IILE DV

NAME MOQORE, DARREN S
STREETADDRESS | 9874 MAIN STREET, SUITE 100
CITY-ST-ZIP WOODSTOCK, GA 30188

ITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TILE
NAME
STREET ADDRESS : 3 : o ; oo yo
CITY-S1- 2P A ' C R . Com e

TIE ' - T AR B : o
- NAME -~ . .. . - P - - e e e e ee e --
STREET ADBRESS e L A ' A Ca T -
CITY-5T-27P

12. ! hereby certify that the information supplied wath this filn c? does not quality for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated en this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th iver or fruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an apaChmgnt with an address, with all cther ke empowerad.

AT At Uj2ood

. e =S
“N""BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




