2006 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M17707 Jan 31, 2006 08:00 AM
1. Entity Nama Secretary of State
TT DISTRIBUTORS, INC. .
Principal Place of Busingss Mailing Address
7715 W HWY 40 7715 W HWY 40
OCALA FL 34482 OCALA FL 34482
§ - MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, elc. Suite, Apt. #. elc 1st MOORE CR2EDS4 (10/05)
Cily & State Cry & State 4. FEI Nurb [ [Apptied F
Y " B9-2561541 { %Nif,ie;ﬁ,g;
7o ' Country ap Country 5. Certificate of Status Desired | gigfq L.:s;i!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New 'Registered Agent ’
Name
?égg?%hﬁ?ggs E. Streer Address (P.Q Box Number is Not Acceptable} )
OCALA FL 34482 -
Clty7 T F£| Zib Code

8. The above named entity submits this statement for the purpose of changing its regrstered office or registerad agent, or bath, in the Siate of Fionda. { am familiar with, and ace =
the obligations of registered agent. .

SIGNATURE

Tignialuce, bypetd 0 printed name of rogsleced agent and e f apphicable (NCTE Regslared Agerl sgnatme required when romsianng) : DATE

FILE NOW!!! FEE IS $15000 . 7]
After May 1, 2006 Fee Wilt Be'$550.00 °
Make Check Payabie to Florida Department of State .

9. Election Campaign Financing $5.00 vay:
Trust Fundg Contnbutior.  [] Added to Fees

10, COFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
7 ) A
TILE P 3 petete ME OO DRSS [ Change [ A
e KINDRED, THOMAS E. N J2/08/0E-300E3-006 150,10
STREET ADORESS | 10281 W MWY 40 STRELT ADDRESS UE‘ Dd ; 3. {]
CITY-ST-2P QCALA FL CITY-ST-2IP
THILE v 3 Delete TLE [Oonange 3 p
NAME BARBER, DEBRA NANE
STREET ADORESS (21625 SW 87TH LOOP STAEET AQDRESS
CTY-§T-IP | DUNNELLON FL 34431 CIrY-ST-2IP
TMLE O velete TIMLE [ Change A
NAME o NARE
STRELT ADDRESS STREET ADDRESS
GITY-S1-71P GiTY-S1-2IP
e O Detets o O chage [ ao
NAME : NAME
SIRECT ADDARESS STREET ADDRESS
CTY-5T-2P CITY-5T-ZP
1L O petete T O change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIry-31- 2P
TILE 3 esete THLE Ol Crange [ Adi
NAME NAME
STREET ADGRESS STREET ADDRESS
eIy -§7- 2P ' cITy-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does nat guality for the exemptions contained in Section 118, Florida Slatutes. | further certfy that the information
indcated on this report or supplemental report 1s frue and accurate and thal my signature shail have the same legal effect as if made under oath, that | am an officer or direci
of the corporation or the rece e empowered 1o execule this repart as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 of Block 1

it changed, or en an attackxfient with an pddress Avitt all other like ggpoware
? -
7 - /7‘ . o
SIGNATURE: A e L /37 Pl 30 £SY-05RE
" SIGNATURE AND TYPED OR PAINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmg Shong ¥



