2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOSUMENT # P0o1000108427 Mar 13,2006 08:00 AM
*: By Narme Secretary of State
TT DATA SYSTEMS ENGINEERING, INC.
Prncipal P?acé;TB-us'iness Mailing Address
€042 BTH AVE NORTH, STE 250 - 6042 8TH AVE NORTH, STE 250
e e L
2. Ppncipal Place of Business 3. Making Address 1
| Suite, ApL K, et h Suhe, AL 7, €15, 1t MOORE CRZE3E (10/08)
Cily & Starg City & Siate 4, FE! Mumber Apghed For
01-0591535 ot Anphant
Zip Country Zip Countey 5. Certificate of Starus Degired & gi-gsq :ﬁid;ﬂmal
T " 6. Name and Address of Currert Registered Agent 7. Manre and Adiress of New Registered Agent
Name
THORESON, TAMRA L :

5042 8TH AVE. N.. STE. 250 Stweet Addrass (P.Q. Box hiumirer is Not Agceptable)
SAINT PETERSBURG FL 33710 :

City FL l Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registerad agent, or both, in the State‘ of Florida, ) | gm {amihar yath, and acie

the abligations of registered agent.
) 1) /'250 &
- F

OTE. Regstered Agem signature required when ienstatng) o f- LAt

9. Election Campaign Financng  $5.00 May o
Trust Fund Contebytion. 3 Added to Fegs

SIGNATURE

aiuce, SYRE O Praned fame of egsiered Agent ar e} apphcalin

"7 ARer May't, 2005 Fea Will He $550.00 7
Make Check Payable 1 Florid Depariment of Siate.

SR 253t e T

10, _ QEFICERS AND DIRECTURS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
st Ly 3 Defets TLE O Change [T %
STRECT ADBRESS | 8042 8TH AVE NOATH, STE 250 EET AQURES drdasig-li4a-Uly 14, &
City-S1-4p ST PETERSBURG FL 33710 CIY-st-ar
TI%E : O et TILE DOchangs 327
AT HAME
STREL] ADDRESS STACE ADDRLSS
OTY-ST- 2P LiTe-5T-21P
e 3 Deterg WILE {1Change [ Fac"
NAME B S
STREES ADDRESS STRCET ADDRESS
GiiY-ST- 2P £ify-55- 2P
e ] Defete e oo P
HAML MAME
STRECT AQORESS STRELT ADDRESS
OTy-S1-TP CY-5i- 1w
T {7 Detete TMtE Clctange D25
NAME NAME
STHEED ADDRESS STAEES ADDAESS
GiFy-ST-2P CiTY-St- 2P
iR 3 oatete TiLE O Ghange [ 42
NAME NAME
STREL) AIDAESS STRECT ADORESS
CITY-§T-7F CHY-51-27

12. | nereby cerily that the informalion supplied with 1his filing doss nol gualfy for the exempticas cantainad ¢ Seckon 119, Flaridg Staues, | lurther certily thal e injunmalic
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagat efiect as i made under dath; that | am an efficer of dijaci
of the cosparaton of the receiver of trustes ermpawered to execuls this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1
if changed, or on an atachment with an address, with it gther e empoweied.

Tanen L oeisnr e Hower /6
SIGNATURE: _@m&%ﬂg%ﬁ e L %g 06 727/347-287%

A P S




