2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # F96000006127

1. Entity Name

TISCHLER AND ASSOCIATES, INC.

Secretary of State

(03-22-2006 90009 038 ***158.75

Mailing Address

Principal Place ol Business guw -

4707 SANGAMORE RD, N210 4707 SANGAMORE RD, N210 L

BETHESDA, MD 20816 BETHESDA, MD 20816

T T NIRRT

S761 Shanmoks: BJ| Y701 Shanarmone P
Suite, Apt. #, efc. ~ Suite, Apt. #, etc. 03172006 Cha-P CROESA (11/05
240 SR Yo ’ (1179
City & State City & Statg 4. FEI Number Applied For
eTHZS [O H! VL] D 6@'{'(«‘?30(0 ' p’ n 52-1087538 Not Applicable

Zi Country Zip Country » ) : 8.75 iti
5@ % 1o (S A 9 28 / A US B 5. Certificate of Status Desired X ?ee e Iﬁ:’:d'm“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Numbaer is Not Acceptable)

PLANTATION, FL. 33324

Chy

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registersd agent and litle f applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!Il FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 Dalete TITLE O Change [ Addition
NAME TISCHLER, PAUL 8 NAME

STREET ADDRESS | 4701 SANGAMORE RD, N210 STREET ADDRESS

cIty-sT-2p BETHESDA, MD 20816 CITY-ST-2IP

TITLE VP [ Delete TITLE [ change [ Addition
NAME BISE, LCARSON NAME

STREET ADBAESS | 4701 SANGAMORE RD. #N210 STREET ADDRESS

CITY-S51- 2P BETHESDA, MD 20816 CITY-§T-2P

TITLE O Delete TITLE O change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP chTY-ST-7IP

TILE [ Detets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TIMLE O Detete TITLE [ Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CIFY-SF-2P

12, | hereby certify that the information{sypplied with this filing doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer ot director
o exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1111

indicated on this report or supplen]

of the corporation or the recelver rustee gm
changed, or on an altachment \Mddr
SIGNATURE: ﬂ

ared t
il giherflikg empowered.

X326~ L0

s1IGNATURE AND TYPED OR PRINTED NAME or?amno OFFIGER OR DIREGTOR

Date Daytime Phone #

/



