FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P97000035726 04-14-2006 90126 028 ***150.00
1. Entity Name '
T.LP.IINC.
Principal Place of Business Mailing Address : Q““ q‘ Jur
227 N. MAGNOLIA AVENUE 227 N. MAGNOLIA AVENUE
SUITE 200 SUITE 200
ORLANDO, FL 32801 ORLANDD, FL 32801
R Sy LA
IR Dobflooit.h‘ 0. ey 2281

Suite, Apl. #, ete. Suite, Apt. #, etc.

04032006 Chg-F CR2ED34 (11/05)
woed 8 220150 longqwood
Cily & State v City & Stale ? 4, FEI Number Applied For
50-3443317 Not Applicable
? m Country 52,;—-' 6 A Country 5. Certificate of Status Desired [ Eg";gq l»;\i:fed;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASMA, WILLIAM N P.A,
886 SOUTH DILLARD STREET Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL I Zip Code

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

SIGNATURE
Signatare, typed of printed name of 1egisteted ager and ke  apphicable {NOTE: Registared Aganl signaiue reétjuirad when rainsialing) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. 9 Added 1o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete TITLE Y B change [ Addition
NAME CHAUFFETON, ISABELLE NAME Croas (o \oalelle
STReET ACORESS | 429 E. ALPINE STREET sestoonss | o) (nrlooe ¥
cm-sT-z¢ | ALTAMONTE SPRINGS. FL. 32701 ory-STIP [y g doetd “ 150
TME VP gneaem TILE ¥ ) 7] Change [ Adaition
NAME ENGELHART, KIM NAME
STREET ADDRESS | 429 E. ALPINE STREET STREET ADDRESS
CITY-S1-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZIP
TITLE 1 pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-20P
TLE [ petete TILE [ change 7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE O paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TITLE [ Deiete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImy-S7-2P

12. | hereby certify that the information supplied with this fiting does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repart.is{rue-a te and that my signature shall have the same legal effect as if macde under cath. that1am an officer or director
of the corporation or the recejver or risiee empowered 10 execule TisJgport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an aljachriiént with an address, with all other like empowixed.

SIGNATURE: : 430t

TED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




