2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # La00o7 Feb 27,2006 08:00 AM
. Tty Nacnd Secretary of State
T.C.C.B., INC.
Principal Place of Businass tAailing Address
158681 HUNTRIDGE ROAD " 15981 HUNTRIDGE ROAD
o IR RA
2. Principal Place of Business 3. Mailng Address
Suita, Apt. #, glc. Suite, AL, B, eic. 18t MOORE CHOEO34 {IO!OS)
City & Stat City &, State a4, FEL Numb T TAppliea Fo
ity & State y &, Sta Mumber 65-0197055 r_v oo j!llipﬁc;f
an Country 2ip Gouriey 5. Certilicate of Stalus Desired [ gggfqﬁﬂ“‘ma'
6. Narite and Address of Current Registered Agent T 7. Name and Address of New Registered Agent )
Name
I;JSEEEF}' ﬁ%lmDGE ROAD Strest Address {F. 0. Box Number is Nat Accepiable}
DAVIE FL. 33331

Lf Cry FL ‘ Zip Code

The dhove named entity submils this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famsfiar with, and acees:

the otbgations OWWL
SIGNATURE o al - £ MM C%’a/é

Sng:\awﬁnﬁ ™ ptuter reme ol segs! agenl a3 bsie f apolicatia (NCTE Rogistored Agen! SHnature /equrad wien caastatneg) BRTE
I ,1.' T Ik v -—\ ™ -m-.r-.‘vz..l
FILE NOWJI! FEE IS $15000 .. 5. Electon CampeignFrancing $5.00 way ec

-~ After May 1, 2006 Fee Wilf Be 355000 .

Trust Fund Canteibution, Added
 Make Check Payahile to Florida Depariment of State rust Fund Conteibution, [ dded 1o Fess

By .

ta. o CFFICERS AND DIRECTORS 1. ALDIRONS/CHANGES TO_QFF!CERS AND DIRECTORS IN 11
e ] 3 Detete TRE e l.:ﬂ,.iiﬂg [ Change [ Atae-
NAM A SEA 3 o,

s | SO i 0303/05 50065004 150. 00
STREETADPRESS {15961 RUNTRIDGE ROAD STREE] ADORESS
CiTy-ST-29 DAVIE FL 33331-2560 G- ST- &
TLE I oelets TLE [ Change [ Acdition
NAME AT
STRECT ADDPESS STREET ADDRESS
GHY-ST- IIF LS5y -§T- 2P
TME O velete TRLL (3 Change 7 Acdivion
NAME RANE
STRILT ALORESS SiRLES ADDRESS
CIFY-5T-7P CalY-ST-29
e 7 peiste e O] Chamge [ Addition
KAME : NAME
STREET ADBRESS STRECT ADDRESS
CITY-5T-71F LUY- S1- 2w
e 3 Cesete TiE O crange [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
Y-S 2F LTy -97. 2P
R 3 Deiete il [ Change [ Advhich
NASE MAML
SUREET AOORESS STREE] ADDPESS
CIY-57-2P ' CHY-5T- 2

12. { hereby cetly that the mitrmation supplied with this filing dees nol qualify Tor the exemptions cantained n Section 118, Forida Statustes. | further certily that the information
indigated an this report o supplemental fepert is true and accurate and that my signature shall have the same iegal eflect as ¢ made under cally; that | am an officer or directar
ot the corparation ar he receiver or lrusiee empowered 1o execute this repart as required by Chapter 827, Florida Stalutes; and that my nante appoars in Block 10 or Block 11
f changed, or an an atachmea an addgass, with il oithet bke propowered.

SIGNATURE: ____ T e ‘/.g_;f. 2 fe/oe Y 252 /PO

g e e e




