FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT# P00000029694 Secretary of St

1. Entity Nama
TETRA CONSULTANT, INC.

Principal Place of Busingss Mailing Address
579 AZURE AVE 579 AZURE AVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
04172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0990473 Not Applicabie

$8.75 adduional
5, Cetilicate of Status Desired O Fee Required

ate

6. Name and Address of Current Registered Agent

E%Ng ggN%LFIz'llz%TsTAVENUE DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in 1he State of Florida | am familiar wath, and accapt
tha cbligations of registered agent.

SIGNATURE
Sugnatute, typed of prnied nama ¢l regrstersd agenl and ylle if apphcable (NOTE - Regsiared Agenl signatute required when renstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS | H AT T
TITLE PD AR08 00-20094-017 150,00
NAME STAUDT, RICHARD

STREETAODRESS | 579 AZURE AVE
CITY-§1-21P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2iP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha rgcever or trusiea gmpowered 10 execute this repart as required by Chapter 607, Flonda Statutes. and that my name appesars in Block 10 or Block 11 if
changad. or on an alta n{ witihan addreds, wih all other lige empowered.

SIGNATURE: — RidurdStandt 4h71)Dg8 Sol-r119-194

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

D




