2006 FOR PROFIT CORPORATION FILED

___,ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # P020001 18632 X Secretary of State

- Fntity Name (3-30-2006 90033 025 ***150.00
TYNDALL & ASSOCIATES, INC.

Principal Place of Business Maiting Address
931 SW 59TH TERRACE 1607 N 43R0 ST

SUITEB STE 200

2, Prmcw%l Place, ofE[ut.mFa % ,1‘ 3. Mailing Address

L§ dﬂ . sic. Suite. Apt. #, stc. 15t MOORE CR2E034 (10/05)
Jlty & State o Cily & State 4. FEI Numper Applied For
.FL 27-0035627 Not Applicabie
apalry Zip Country i $8.75 Additional
3 C) a $ H 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

o

TYNDALL, BRANDI E

13920 S. W 1218T AVENUE Street Address {P.O. Box Number is Not Acceptable)

ARCHER FL FL

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Srgaatuere. typed of prnten narme of regrstered agen and Nk # apobcalile (NOTE Regskered Agent signatise renunad whan roiistaling) DATE

FILE NOW'" FEE !S $150 00,
After May1,-2006 Fee Will Be $550. 00

i 9. Election Campaign Financing $5.00 May Be
Make Check Payable 10 Fionda Depaﬂmenl of Siate :

Trust Fung Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P 71 Detete TILE g MChange [ Addition
N TYNDALL, BRANDI E NAbeE (NI E TY{‘dC?I;L r\\ \
STREET ANURESS {13920 SW 1215T AVE. strecr aporess | 1]t B q EAa! ¢
OMV-ST-2P | ARCHER FL 32618 oSt | Feonotosasea, FL 33579
TIHE UJ Delete TITLE [C) Change [ Addilion
MAME HAME
STRICT ADDACSS STREET ADDRESS
CITY-8T-AIF CiTY-ST-2IP
TITLE [ Dalpte TITLC 7 Change [ Agddion
e o oL Ui Dees — — e _ e e g bhERge [ ] AdGdiOR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE O Delete TITLE (I Change ] Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY- 5T- 21
TITLE 7 Delete THLE [ Change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE [ vetete it [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi1P CITY-ST-2IP

12. ) hereby certify that the information supplied with this tiling does nat gquality for the exemptions contained in Section 119, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is trug and accurgte and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or directar
of the corporation or ihe re uired by Chapter 807, Florida Statutes: and thatymy name apgears in Block 10 or Block 11

ii changed. or on an atla /

i .
T SIGNATURE AND TYPED OR PRTRTED NAME OFSIGNING OFFIGER OR DIRECTOR Date | Dayrme Phone
S

SIGNATURE:




