FILED
. Mar 21, 2006 8:00 am
- Secretary of State

03-21-2006 90045 016 ***150.00
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

*. Enlity Name
TCT NETWORKS CORPORATION
Principal Place of Business Maifing Address
6425 SHORELINE DR 6425 SHORELINE DR 500 0 4 0 B 1
#10501 #10501
SAINT PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708
Suite. Apt. #, elc. ita, ApL. #, .
ule. Aol #. ele Suita, Agl. . ele 03032006  Chg-P CR2E034 {11/05)
City & Stale City & Stale 4. FEI Number Applied For
59-3603403 Not Appiicable
Zi Count Zi ;
° i P Gauntry 5. Certificate of Staws Dasired O $8.75 addiional
Fes Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent
Name
GROVE, UTA 8. ESQ.
ONE PROGRESS PLAZA Street Address {P.O. Box Number is Not Acceptable}
STE 1210
SAINT PETERSBURG, FL 33731
City FL LZip Code
8. The above named entity submits Lhis statemment for the purposa of changing iis registered office or regislered agent, or bolh, in the Staie of Florida. | am familiar with, and accepl
the opligations of registered agent.
SIGNATURE
Signawre, lyped of PINIEG Name of registaren agent ana tia Il applcapke. CNOTE: Registernd AGSR! s1gnalne reauitad when rnsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B3 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE D O Delete TITLE [Jchange (T Addition
NAME TIEDEMANN, HANS-JURGEN NAME
STREET ADDRESS | 399 150TH AVE N #209 STREET ADDRESS
CITY-ST.71P SAINT PETERSBURG, FL 33708 CY-ST-2IP
Tme 1 delete TITLE (O Cangs [ Acilion
HaME HAME
STREET ADDRESS STREET ADDRESS
CirY-81-7iP CITY-5T-21P
e [ pelete L [l Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY -S7-21P CITY-$T-2p
TITLE 3 Delete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-st-2ip CITY-ST-2P
INLE O Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-0P
e {1 Delete e [ Grange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTt-5T.21P L CiTY-ST-2P
12, | hereby certify that the information supplied with 1his filing does not qualily for plions conained in Chapter 119, Florida Stalutes. | further certily that the informalicn
indicated on this report or supplemental report is true and accurate a iy signature shall have the same legal effect as if made under cath:; that | am an officer or director
af the corporation or the receiver o trustee empowered 10 exr%;u\e'ﬂgsdr-::)eo'n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an agdrass, with 311 o ke empowared.

E OF-BIGNING DFFICER OR DIRECTOR 7 Gae Daytime Prona #

SIGNATURE: __ e (oo —zZ a3/ dec £
77



Diwision of Corporations

wew, @Qrg Division of Corporations
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Annual Report

| Annual Report Help

Document Number
99000083525
Business Entity Name

TCT NETWORKS CORPORATION

FEI Number I593603403i

Seite |

FE1 Number Status

Certificate of Status Desired
Election Campaign Financing Trust Fund

(&) Listed Above {) Applied For {} Not
Applicable
{7 Yes (@) No  $8.75 each

(3 Yes &) No

Contribution

Principal Place of Business

Address |6425 SHORELINE DR
Suite, Apt. #. etc. |§10501
City. State L‘SAINT PETERSBURG
Zip Code & Coumryﬁ'o"t'—OB_—] r—’
Mailing Address
Address [6425 SHORELINE DR
Suite, Apt. #, etc. I#10501 T B
City. State [SAINT PETERSBURG

Zip Code & Country [:]

Name and Address of Registered Agent

Name (Last. First. Middle, Tiley  |GROVE |JUTA'S. B ED
-OR -
Business to serve as RA [

Address (PO Box is not acceplable)IONE PROGRESS PLAZA

Suite, Apt. %, etc. [STE 1210

City. State [SAINT PETERSBURG

Zip Code & Country |33731 l us

If there is a change in registered agent. the new agent will need to type their name in
the 'Registered Agent Signature' block below to accept the designation of registered

https://efile.sunbiz.org/scripts/ubrQ01.exe

03.03.2006 15:11:12



AT__I_AgHMENT
000082535

agent. RA signature must be an individual name. If the RA is a business entity, an
individual must sign on their behalf. A business entity cannot serve as its own RA.

DWision of Corporations Seite 2

Registered Agent Signature I i

This signatitre must be that of the individual "signing” this document electronically or be made with the
full knowledge and permission of the individual, otherwise it constitutes forgery under $.831.06.
Florida Statutes,

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to be
made a part of the record. you cannot file the annual report online. You will need o download
an annual report and list the additional officers/directors, title(s). name. and address on an
attachment.

Title ID |

Name (Last, First. Middle, Title) [TEDEMANN |[HANSJURGENI[ ][ ]
-OR -

Entity Name to serve as Officer/Director I j

Street Address [1200 Country Club DR#2202 ]

City. State W -L IEL._'

Zip Code & Country [33771 | |

Title l:]

Name {Last, First. Middle, Title)
-OR -

Entity Name to serve as Officer/ Director

Street Address

City, State : [ |
Zip Code & Country j I 1
Title

Name {Last, First, Middle, Title)
-0OR -

Entity Mame to serve as Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)
-OR -

Entity Name 10 serve as Officer/Director

tiniiinih

https://efile.sunbiz.org/scripts/ubr001.exe 03.03.2006 15:11:12



ATTAGHMENT
O \%QO—‘ Seite 3

Street Address I }

City, State l L I ‘
Zip Code & Country | H |

Dhvision of Corporations

Title

Name (Last. First. Middle. Title)
-0OR -

Entity Name to serve as Offtcer/Director

Street Address

City, State

I[:j
I
|
Zip Code & Country | H__J
[
|
l
l

Title

Name (Last. First, Middle. Title}
-0OR-

Entity Name to serve as Officer/Director

Street Address

City. State | ]
| ]

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.

Otficer/Dhirector Signature p . S

4
This signature must be that of the individual "signing” this dgcument electronically or be made with the
fult knowledge and permission of the individual, otherwise it constitutes forgery under s.831.06.
Florida Statutes. The individual "signing” this document affirms that the facts stated herein are true.

1 . .
| Continue ,  Zurlicksetzen

Start Over

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001.exe 03.03.2006 15:11:12



