2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000027568

1. Entity Name
1 ]

TJA POLICE PRODUCTS, INC.

Principal Place of Business

1301 SOUTHWEST 4TH COURT
CAPE CORAL FL 33991

Malling Address

1301 SOUTHWEST 4TH COURT
CAPE CORAL FL 33991

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc

FILED
Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90080 004 ***150.00

AR AR

5. Certificate of Status Desired 4

15t MOORE CR2E034 (10/05)

City & State City & State 4. FEl Number Applied For
65-0891257 Not Applicabie

Zip Couniry Zip Country $8.75 Adaitional

Fee Required

. +.6. Name.and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARCHAM Bav LT
ARGAMBALER, THOMAS J
1301 SW 4TH.CT

CAPE CORALFL 33931

Name

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

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE ‘ )8 )

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Fasjor—

;lgn"‘elure, ryDed OF prail;

[NOTE: Registarad Agent signature requred when renstalng) DATE

“PILE'NOW ! FEE 1S.5150.00.
“After May 1, 2006 Fee Will'Be '$550.00

,Make Gheck Payable o Florida Départment of State ;

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD L] Delete TiTLE [ Change [ Addition
NAME ARCHAMBALLT, MAUREEN NAME

STREET ADDRESS (1301 SOUTHWEST 4TH COURT STREET ADDRESS

CITY-ST-ZiP CAPE CORAL FL 33991 CITY-5T1-2IP

e SVD O Deete TME [ Change ] Addilion
NAME ARCHAMBAULT, THOMAS J NAME

STREET ADDRESS | 1301 SQUTHWEST 4TH COURT STREET ADDRESS

omv-st-ZP |CAPE CORAL FL 33991 CITY-ST-2iP

TITLE O pelete THLE [ Changze  [] Addition
NAME - NAME ~ . L
STREET ADDRESS STREET ADDRESS

COY-ST-7IP CITY-ST-2IP

TITLE O telete TMLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE ] pelpte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST- 2P

TIME [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an address, with all other like empowered,

A3 458
7093

Daytma Fhone ¥

SIGNATURE: MALZ¢ ) ARCHAMBAVCT pmﬂ/\cﬂ(m@mﬂ% s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote 7




