. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #129822 D 04-23-2007 90068 006 ***150.00

1. Entity Name

TENNIS THREADS, INC.

Principal Place of Business Mailing Address . 7 qn i1
21485 US HWY 1 2707 2349-5 IS HWY 1 Z2/0 7 4““
JUPITE, FL 33477 IS JPITE, FL 33477  US
S o G T AR AR R AL
2707 8 LS o, Rio7 S S iGnuny [
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TJop TER. Fe JueiTEr. L 65-0157214 Not Applicable
Zizl.) 3 S‘ ?? COUS%'» %33?_77 Counoiry_r; 5. Certificate of Status Desired O gg; qu ﬁ;}ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agent
L Name
DRABIN, CAROL A
17602 BRIDLE CT ! . Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478
City Zip Code

(NOTE: Registerad Agent signalue raquired when feXsialing} T oaw
FILE NOWII! FIEE i'S $150.00 9, Efection Campaign F.inancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME DRABIN, CAROL NAME
STREET ADDRESS | 17602 BRIDLE COURT STREET ADDRESS
CITY-ST- 2P JUPITER, Fl. 33478 CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 pelete TIME [0 Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE {3 Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDAESS
CUY-ST-2IP CITY-S7-2P
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§7-21P
THLE [ elete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cav-sT-zPp |, e . CITY-ST-2IP

12. !hereby cenily that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes.  further certify that the information
indicated on this report or supplepéntal report is trpe and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receivepo yeded to execule this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or 8lock 111

changed, or on an attachment, aw;wwered
tg/ 7 SLI§TEL 3030
]

SIGNATURE: ;
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone 4




