2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # G38850

t. Entity Name
THE FIRST TIGER CORPORATION

ecretary of State

Princtpal Flace of Bushess Malling Address
% LOR! ), STOTILER % MICHELE £, STOTTLER
1115 5. BREVARD AVE. 8 TRADITIONAL LN,

COCOA BEACH, FL 32931 1S

LOUDONWLLE, NY 12211-1931 US

DO NOT WRITE IN THIS SPACE

ARG RMRARAR TR

042582006 No Chg-P CRZEU34 (11705}
4. FEI Number Applied For |
58-2503273 ot Applicable
; $8.785 aAdditionat
5. Cenificale of Status Doshed H| Fee Requlred

8. Nams and Addrass of Current Reglatared Agent

STOTTLER, LORIJ
11158 8. BREVARD AVE
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

3. Tha above named entity submits this statement for Be purpose of changing fis regisfered office of regisiesed agent, of both, in the Stats of Flofiga. T am familiar with, and accept

the obifigations of registernd agent.

SIGNATURE

Simatee, pbd v prmtod name of registaren agent and Ktls ¥ Apprearie. [NOTE: Fogistared AQemt sigralire raqulaa whan iirslating) TATE
FILE NOWJ!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UR0000549404
After May 1, 2008 Feo wil! be $550.00 Taust Fund Contributios. Added to Fess 05/12/06-80063-005 150,00
10. OFFIGERS AND DRECTORS ]
ne P
e STOTTLER, RICHARD H 1

STRLCT ABDRESS | 2018 BELLE MONTT AVE. -
CiFY-5T-2F BELMONT, CA 94002

e v
HAMC LORI STOTTLER
STRELTADDRESS | 1115 8. BREVARD AVE,

CiTY-ST-2IP CGQCOA BEACH, FL 32931 -

— = ——— - R—
NAME STOTTLER, MICHELE E o
STREET AGGPEST | 8 TRADITIONAL LANE

CiFt-3T-2P LOUDONVILLE, NY 122111931 o

TILE

HAML

STRCLT ADORESS
ClTy-ST-2P

TME
HAME
STOCEL AQUACSS -
CITY-5T-2F

TE

KARSL

STREET AUCRISS
GUrY-s7-2i7

DO NOT WRITE
IN THIS SPACE

12 | hereby c-em‘?{ thel the information supplied with this Ming does not quahly for the exemptions comalmed in Chaptar 119, Borida Statutes. 1 further cartify that the information

indlcated on

is repor or supplemental report is true and accurale and that my sigratireg shall have the same legsl eftact as I made under oath; that t am an officer or diregtor

of the cosporation of the receiver o frustes empowered 10 execuls 1his rsport a5 required by Chapter 807, Flonida Statutes; and that my name appsars in Block 10 or Block 1111

changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATURE: 71 04.:6:38. Jeatids £

Miciele, &. Strtter

Llosfot  (519)959-401%

SGHATURE AND TYPED OR PRINTED MANE OF SION/NG OFFICER OR DIRECTDR

Dale Daytme tnone 2




