2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # L03241

1. Entity Name
TANGLED KNOTS, INC.

Secretary of State

(03-20-2006 90016 020 ***150.00

Principal Place of Business

809 CARDINAL AVE
PALM HARBOR, FL 34683

Mailing Address

809 CARDINAL AVE

us PALM HARBOR, FL 34683

us

R CA AR KD R AR

2. Principal Place of Business | 3. Mailing Address
1329_RED 0AK DRVE PO, BoxX 3171
Sute, Apt. 4, etc. Suite, Apt. #, efc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
ngPoN SPRIN (:65 FL [TRRPON SPRINGS . FL | 59-2959302 Not Applicabie
i oun Zi Count - . i
3 q‘ia 8q 11 Swm 3 f_l (9 8 8 1}6 A 8. Certificate of Status Desired a ggJS Additional

€. Name and Address of Current Registared Agant

7. Name and Address of New Registerad Agent

SULLIVAN, LEO A JR
1389 RED OAK DRIVE
TARPON SPRINGS, FL 34689

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8, The above named entity
the obligations of jegist

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/11/06

of the corporation or the receiver or trusiée emp
changed, or on an attachment witly an Address,

Signature, yped o prifed aggent and e £ ppicable. / / (NOTE: Argisiersd Agent signalurs 1squred when reieiatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS l 1" ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE VST O Delete mE [JChange [ Addition
HAME SULLIVAN, LEO A JR. RAME
STREET ADDRESS | 1389 RED OAK DR SFREET ADDRESS
CITY-ST- 2P TARPON SPRINGS, FL 34689 CiTy-§1-2P
TALE P O pelete e (] Changs [ Addition
NAME SULLIVAN, BRYANT MAME
STREET ADDAESS | 809 CARDINAL AVE. STREET ADORESS
CITY-ST- 2P PALM HARBOR, FL 34683 CITY-S1-3P
TILE O Detets TmE Dchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-21P
TMe 3 Detete TITLE [ Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE 3 Delete e O G ] Adion
NAME HAME
STREET ADDRESS STREET ADDRESS
cy.sT.2p CITY-S1- 2P
TIME 1 pelate TIME [Jchange ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CarY-S7-2P CITY-S1-2P
12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemental refort i§ true an. accura.te and that my signature shall have the same legal etlect as if made under cath; that | am an offiger or director

o this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _|_ 1/! (




