2006 FOR PROFIT CORPORATION

- s ANNUAL REPORT (AR) FILED .

DOCUMENT # 660687 Jan 31 2006 08:00 AV
- Emyene Secretary of State
T & T REALTY, INC. ry
Principal Place of Business Mailing Address
881 STATE ROAD 84 981 STATE ROAD 84
o NIRRT RAL AR
2. Principal Place of Busmess 3. ‘M‘ad:ng Adé:lress
SU}[E. A[ﬂ # elc. Suite, A{}I ¥ alo . ist MOOHE CREEOS4 (10[05)
City & Siate | City & State ' 4. FE1 Number 59-1986707 |_lApp Zgﬂi Foi r
ae ’ Country Zp j Country 5. Ceartficate of Status Desired O gese ;?q;::‘i:éﬂonal
§. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Narnz
gg?grbgrghg[‘odfmsy Skreet Address (F"Oi Box Number is Not Acceplable) N
FT LAUDERDALE FL 33315 ;
Gy FL i Code -

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1am famitiar with, and accss
ihe obiigations of registered agemt

SIGNATURE : =

Signatu fypad or prigd name of regsiered agent and tilie 4 applicable {NDTE Registarest Agent signature raqured whan remslabng) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payahte o Fiortda Department of State

9. Flacyon Campalgn Financing $5.00 uay 2
Trust Fund Contnbytion.  [3 Added to Fees

10, OFFICERS AND DlﬁECTDRS 5 \ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST O Ceiete TIE [ Change [ A
st TIMMINS, JOHN M, g %Da;’f} 8%8%’3 014 15000

STREET ARDRESS ;981 STATE ROAD 54 SIREET ADURESS 0z

Cipy-5T- 20 FT LAUDERDALE FL 33318 ﬂ-?ﬂ-ﬂ? B .
e v T Deets e [ Change [ Adaiic
MAME TIMMINS, JOHN M. HAME

STREETADDRESS 1981 STATE ROAD 84 SIAFET ADDRESS

oie-st-22 1T LAUDERDALE FL 33315 L pomsime _ _ L L
T 1 Detgte RILE O crange [D A
NAME o ¥ ot

STREET ADIDRESS SYRLL( ADDAESS

- S1- 1P _ . oY -$1- 17 o
TiTLE ] Detete ME [ Change Al
NAME : NAME

STAEET ADDRLSS STRFET ADDRESS

R ) oT-51- 2P

TITLE 7 Delese TilLE 0 Cnange D AJ """
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITy-ST- 2P

TILE 7 Dolete TLE I Change  [JAd
HAME NANE

STREET ADDRESS SYREET ADDRESS

Tiry -ST-IP ) CIry-5T-2F

12. i hereby cerbify that the miormahon supphed with this filing does not quality for the exemptions contained in Sectlon 119, Fiorida Statutes. | further certify that the !nfcrmauon
mdicated on this report or supplemental refort is true and accurate and that my signature shall have the same legai effect as if made under vath, that | am an offlcer or direcior
of the corporahon or the receiver or Lustee empowered to execute this report as required by Chapter 807, F!on a Statutes, and that my name appsars In Block 10 or Block 11

i changed, or on an aEachmem with an adidress, Wke empowered,
SIGNATURE: M i D : /-4#' Sl s 73/~ /ﬂ/ ‘

SIGNATURE AND TYPED OR PRINTESIANE oF ¢ s;&mm DFFICER OF DIRECTOR Daio Daylime Phone 4

[ U P




