N

2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT # P95000084539

1. Entity Name

T & THANDLING CO., INC

(05-14-2008 90019 040 ***150.00

Mailing Address

6800 NW 39 AVENUE
SUITE 265

Principal Place of Business

6800 NW 39 AVENUE
SUITE 265
COCONUT CREEK, FL 33073

COCONUT CREEK, FL 33073 US

A010EE>

DO NOT WRITE IN THIS SPACE

TS ATOOAM AR SR

04142008 No Chg-P CR2E(34 (11/05}
4. FEI Number Applied For
65-0623180 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Requirad

6. Narme and Addresa of Current Registored Agent

HAMER, TAMLA
67 SUNDIAU CIR %00 Nt %CTUCH)Q <
MA’E%A%ETH. 33068 C/Cg(,o net-treek Clo A

T07S

DO NOT WRITE
IN THIS SPACE

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

the obligations of reﬁislered agenl.

SIGNATURE

Signature, typed’b( printed name of registered agent and hlle f apphcable.

(NOTE: Regisieced Agen! signalurg required when réinslating) DATE

R -

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Frust Fund Contricution.
£

9. Election Campaign Financing

$500 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS [

TITLE PTSD o
NAME HAMER, TAMLA NWIGA B AL5
STREET ADDRESS | 67 SUNDIAL CIR %%g%u OreelCla.

omv-sT2P | MARGATE,'FL 33068 32073

e A
NAME w
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-3T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpmenl withlan addregs fwith all other like empowered.
& L
SIGNATURE: Y| /W M - L L4 507070
ENATURE AND TYPED ORPRINTEC NAME OF'SIGNING OFFICER OR DIRECTOR e Caywne Phose &




