2006 FOR PROFIT CORPORATION . FILED

- ANNUAL REPORT Apr 06,2006 08:00 AM

4. Entity Name
TUMBLEWEED STATICN, INC.

Princlpal Place of Buginess Mallng Address
2635 ELECTRONICS WAY PQ BOX 5507
WEST PALM BEACH, FL 33407 WPALM BOH, FT 33405-0507 15
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8. Cestificale of Stapws Posied (3 Porp Sl

. Hame and Address of Current Rog!storsd Agerm
ST. CLAIR, JAMES W.
2635 ELECTRONIC WAY ' ' DO NOT WRlTE
WEST PALM BEACH, FL 33407 'N -n_“s SPACE

B. The above pamed entity subrnits 1his statermen Tor the purpose of changing ils regisiered office ar regisiered agent. &2 both. in ihe Hate of Plrida, +am familiar witle, amg accepl
the ohitigations of registered agent.
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Uk PSD :
HAME ST. CLAIR, JAMES

SIRETADGRESS | 2638 ELECTRONICS WAY
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F?Z. Fhoroby certly thal the infarnation supplied with this fiﬁnc? doey not qualily Tor the exemplions onlained in Chapter 119, Florde Statufes. § further cerlify hat Ihe information
indicated on this report or supplemental report Is trie and accutate and thal my signature shal) have Ihe same legg! elfect as i made undar oath; ihal [ am an alfices of directos

stee empowered o executs s feport as required by Chapter €07, Florlda Statutes; and 1hal ryy name gppeais in Block 13 or Black 114
address, with all oiher ke empowered.
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