2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000010813 Apr 16,2008 08:00 AT
1, Enly N . Secretary of State
TWO-FOLD WATER ENGINEERING, INC.
Principal Place of Business Maiiing Acldress
425 SR 26 P.O. BOX 767
2. Pancipal Place of Business - No P.O. Box # 3, Mailing Adarass

Suite, AptL. #, etc. Suile. Apt #, eic. 1st MODRE CR2ED34 (10/07)

City & State City & State 4. FEI Number Applied For

59-3229255 Not Apglicable
Zn County Zp Country 5. Certficate of Status Desired | $8'75 Addiﬁonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameg

;lsszDéAé'%'Tﬂ%'-\lfAEﬁD M SR. Street Address (P.O Box Number s Not Acceplable)

MELROSE FL 32866

City FL 21y Code

8. The apove named entily submits this statement for tha purpese of changing its registersd oftice or registerad agent, or totn. in the State of Florda. | am familiar with, and accent
e cohgaliong of registered agent.

SIGNATURE

S ynalue, lypod O DIERAY o8 of fog ste-ed agerland Lle | acpicasm. NGTE Fegisiemeg Aol wgnalune requren wieh rematn gl DATE

1i:E: NOW111 FEE! 1S 1$150,00'3

8. Electon Camoagn Finanging $5.00 May Be

. Do ] POk :
ter:May.1, 2008 Fea Wil Be $550.0¢ Trust Fungt Contribution. "[J]  Added to Fees
ayable to Florida: Department,
OFFICERS AND DIRECTORS 11, ADRDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TINLE [JChange  [] Adaiticn

NAME TISDALE, RICHARD M SR. NAME N
STREET ADDRESS | 282 SE BTH AVENUE STREET ADDRESS .[.'-'“'-’Ef‘.’,i':-i@l]{j @'Elj :-:,: R o
or-star | MELROSE FL 32668 CITY-ST-2IP 04/2803-80030-008 150,400
TTLE VP [ Datete TIMLE O change 3 Adartien
NAME TISDALE, RICHARD M JR MAME
STREET ADDRESS | 6860 LAKEVIEW ROAD STRFET ADDRESS
CITY- 37-2IF MELROSE FL 32666 CiTy-g7-21IP
TITLE 71 Dalete THILE T Change [ Addinon
NAME PAME
STREET ADGRESS STREET ADDRESS
CirY-ST-21F Ty -ST-21P
1ML J Delete TILE [Jchange  [] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
QITY-§7-21 GITY-ST-2IP
TILE 7 Deicte TIILE [ change [T Adantan
HAME NAML
STRELT ADDRESS STAEET ABDRLSS
CITy-S1- 217 CiTY-S1-2I
T O pesele TILE [Jcrange [ Adddin
NAME NAME
STREET ADDRESS STRELT ABDRLSS
CiTy-S7-21° CITY -5T- 2P

12. | hereby certity that the information supplied with this filing does net quality for the exemetions contained in Section 119, Flenda Stawtes | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made undar cath: that ! am an officer or director
of the corporaion or the recaiver or yustee empowered 10 execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wild an address, with grother like empowered.

SIGNATURE: / /ﬁ/ Blje)ls’=) 392-475-2248

SIGNATURE &HD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR I Toaw Daysa Fronn




