2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 23, 2007 8:00 am
DOCUMENT # N1gass v .
1. Entity Name Secretal y Of State
TIGER PROFESSICNAL BUILDING, INC. 01-23-2007 90030 001 ***300.00
Principal Place ol Business Mailing Addross
4950 GOLDEN GATE PKWY. 6011 WESTPORT LANE
NQPLES o e Hllml‘ ||“;||‘ mll WI’ ml’ |’“ I’I” I)I” M“ |‘|H|‘|H mwm’ \“)
U
2. Principat Place of Busingss - No P O. Box # 3. Mailing Address
Suite, Apl. #, olC. Suite, Apl. #. elc 1st MOORE CR2E037 (10/06)
City & Stalo Cily & Stale 4. FEI Numbor Applied For
65-0122452 Notl Applicable
ap Country “p Country 5. Ceorlificaic of Stalus Desired O gi.gg“.;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUST, RICHARD Streel Address (P.O. Box Number is Not Acceptable)
4950 GOLDEN GATE PKWY.
NAPLES FL 34116
City FL Zip Coda

purpose of changing ils registored olflice or registered agenl, of bolh, in the Slale of Florida. 1 am familiar wilh, and accepl

/-]9- 27

Ld
_- [;. mrr.ram segend ane htle J applcabie INOIT Hegisicied Squi signaluio reg.ires wiien reimstanag) DAY

8. Tho ab: denity spem iR VAL
f//ﬁ//:
)

1/ fy iy

SIGNATURE

Slgnatufe,

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PST [ Deicte e [ Chamge (] Addition
NAME FAUST, RICHARD A. NAME
SIRIET ADDEESS | 6011 WESTPORT LANE SIRLLTADDRESS
eIy §I-7ip NAPLES FL 341165419 CITY SF A0
e D O pelete Nk [ Change [ Aduition
HAMI FAUST, CAROLYN NAMI
SIRTETADIRLSS | 6011 WESTPORT LANE SIRLETADPI SS
ClY SI1-2P NAPLES FL 341168-5419 LITY 81410
N D [ Delete 1t [ change [ Addition
NAMI FAUST, KARL HAMI
SIRLTADDRESS [ 797 Q3R AVE M. IR LT ALDHE S
Ciy sI-4p NAPLES FL 33942 CIY 814
i [ pelete 1 O change  [J Addition
NN NAMI
SIRE T ADDRESS SIRCETADDIESS
CITY ST ZIF GIY sI e
I O peiete (HF [ Ghange 3 Addition
NARL NAMI
SIAHE | ADDRESS STRLET ADDIE &S
Iy sI.2IP CIY S1 AP
i = pelete 1TiE 1 Change  [C] Addilion
HNAME NAML
ST ADDRESS SIREETADDIU 85
CIrY - $1-70P £HY-ST 7P

12. | horeby certify that the information suppll with this Whg dog$ not qualily for the exemptions conlained in Section 119, Flenida Statutes. | further certify thal the information
indicated on this report or supplemen ngf ageurale and that my signature shall have the same lg é;al effect as if made under oath; that | am an officer or director
of the corporation or the recoiver or A s o Am \lglxocule this reporl as requircd by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmenl wj olher like cmpowered.
/71707

SIGNA FURE AND THPE® Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayime Picog ¥

SIGNATURE:




