FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F96000000593 01-19-2007 90036 001 ***150.00
1. Entity Name
TILLET INC.
Principal Place of Busingss Mailing Address
1990 MAIN STREET 1990 MAIN STREET
SUITE 801 SUITE 801 60003800
SARASOTA, FL 34236 SARASQOTA, FL 34236
S P RS T IEE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

98-0156675 Not Applicable
e ‘ Country Zip Country 5. Certificale of Status Desired | Eei';esqﬁf:;m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
GLENDINNING, RENEA M
1990 MAIN STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 801
SARASOTA, FL 34236
3 City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept
tha obligations of ragisterec agent.

SIGNATURE
Signature. typed or prnted name of regislered agent and tile if apphicable. (HNOTE: Registered Agent signature required when reinstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TLE [ Change [ Addition
NAME GLENDINNING, RENEA M NAME
STREET ADDRESS | 19890 MAIN STREET, SUITE 801 STREET ADDRESS
Gy -ST-2IP SARASOTA, FL 34236 CITY-ST-ZIP
TITLE D O Delate e [J Change [ Addition
NAME ZWICKY, PETER NAME
STAEET ADDRESS | CH B304 WALLISELLEN STREET ADDRESS
ciy-s1-2ip SWITZERLAND, CITY-5T-2IP
TLE [»} O Detete TME O Change [ Addition
NAME ZWICKY, CATHERINE NAME
STREET ADDRESS | CH 8304 WALLISELLEN : STREET ADORESS
CITY-ST-2IP SWITZERLAND, CITY-ST-2P
e [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-ZIP CnY-ST-2IP
TITLE ] oelate TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZiP
TITLE 3 Detete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. 1 further cerlify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a}ﬂﬁﬂh an address, with all other fike empowered.
SIGNATURE: ™. ha_.dﬁ._.e hialen (au.) 36S-Ybt]

SIGHMATURE AND TYPED OR FRINTED NAME OF SIGNIEBDFFICER OR DIRECTOR Date Daytime Phona #




