— FILED
A T ANNUAL REPORT TN Apr 13,2006 8:00 am

DOCUMENT # 709784 ecretary of State
1. Entity Name 04-13-2006 90298 019 ****5] 25
Ti-L1, INC.
Principal Place of Business Mailing Address
300 ALCAENEABNR 300 FLUFENCEAE 90011558
P O BOX50e01 P O 850801
TEA 3BXM4 B TEH B4 LB
e FEe IR AR RTER D
Suite, Apt. #, atc. Suite, Apt. #, atc. 03272006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FE| Number Applied For
25-3909335 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired B Fes Foquired
6. Name and Address of Current Reglstared Agont 7. Name and Address of New Registared Agent
. Name
BROCK, MALCOLM C.
4180 ELLIS ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33905
City FL Zip Code

8. The above narmed entity submits l:t'ns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Skmatuie, typed or prirted name of registersd agant and tdle 4 apphcablo (NOTE. Registered Agert signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaeign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [0 Addedto Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s O etete WILE Cctange [ Addition
NAME BROCK, MALCOLM C NAME
STREET ADORESS | 4180 ELUIS ROAD STREET ADDRESS
oTY-S1-2P FT MYERS, FL. 00000, QTY-$1-2P
e T [ Detete nne [ Change  [] Agdition
NAME. ROBERTS, D NAWE
STREET ADDAESS | 287 GIRNADA BLVD STREET ADDRESS
CrvY-ST-29 FT MYERS, FL 00000, Qry-si-zp
TNE D 3 Detete ARE O change ] Addition
NAME AMMOCN, BENJMIN NAME
STREET ADDRESS | 4641 UNDERWOOD DRIVE STREET ADDRESS
CITY-51-2P FT MYERS, FL Q1y-S1-apP
nee D 3 Deiete me ¢ m Change ] Addition
A MCGARITY, RICHARD NAME MCGB&'/ RlcHarp
STREET ADORESS | 4325 ORANGE WOOD AVE STREETADORESS | &f ¥ 2 €7 ORPH 6-£ Jyoold AVE
o-S-2F | FORT MYERS, FL 33901 oN-S-2 | Lo e M AL S £LT 7901
e vC O Derete me [ X Crage [ Amdition
NAVE CREWS, LEON NAME _C/E',EMS [é‘o Al
STREET ADDRESS | 4730 LONG LAKE DR. swexiaooness | A 27D LONFLERNELR
orv-s-zP | FTMYERS,FL 00000, ONSVZR | s TAY Y ER S L
L D 7 Oetete e ‘ 4 [JChange [ Addition
NAWE GOULD, SIDNEY NAME
STREET ADDRESS | 568 PROSPECT ROAD STHEET ADDRESS
crv-sr-72 | FORT MYERS, FL CIFY.ST-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is ruo ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or fustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: Zoloe 235 677 5777

SIGMATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Davtima Phora §




