2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000073342

1. Entity Name

T & T TELECOMMUNICATIONS, INC.

Principal Place of Business

..P.0. BOX 1872
LARGQ, EL 33779

Ma‘llingAddréss N )
% GE NEMES, CPA

801 WEST BAY DR, SUITE 517
LARGO, FL 33770°
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.| 5. Certiticate of

01032008 Na Chg-P CR2E034 (11/05) |
4, FEI Numbar Applied For
20-4932791 Not Applicable |
$8.75 Adoitional
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Status Desived Fes Required

6. Nama and Address of Current Registered Agent

NEMES, GARY E CPA
801 WEST BAY DR.
SUITE # 517

LARGO, FL 33770

8 e b

“po/NoT. WR|TE NIEI
gy §|N THIS SPACE |

- v g %

o

e oy

8. The above named entity submits this statement for the purpose of changing its registered atfice of registered agent. or both. in the State of Florida. 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ana utte il applicable

[NOTE" Registered Agent signature requied whan renstaling|

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Foe will bo $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TILE P

NAME
STREET ADDRESS
Ciy-§i-zIP

FEATHER, TROY
12900 STARKEY RD APT # 34
LARGO, FL 33770

4 Lﬂ 00T '4'4

TITLE

NAME

SYAEET ADDRESS
CiTY-81-2IP

TINE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
Civy-§1-2IP

TITLE

NAME

STREET ADDRESS
ciy-§1-2IP

TILE

NAME

STREET ADDRESS
Ciy-s1-21¢

'a 1e3|14ua‘ al:l!:]

i ‘:!‘ ; «,,,.;?-;-

,;.

42. 1 neraby cartify that the information supplied with this tilin

changed, or on an attachment with an address, with all ofher ike empowered.

SIGNATURE:

g does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplermental 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 the receiver or Irustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

/ARAF

NAME OF SIGNING OFFICER OR THRECTOR

Data Daytime Phona #




