2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 07,2007 8:00 am

DOCUMENT 4 P00000027568 g Secretary of State
1. Entity Name
_ _ B
TJA POLICE PRODUCTS, INC. 02-07-2007 90048 034 150.00
Frincipal Placc of Business Mailing Address
1301 SQUTHWEST 4TH COURT 1301 SOUTHWEST 4TH COURT -
R R ”"“ll’ «‘ IIW m” Ilm llm Ilm II”I "l” ‘lm IH’I |U|‘ ‘I»II‘ N J"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, oic 15t MOORE CR2E034 (1 0’06)
City & Slale City & Slale 4, FEl Number ¥ Applied For
65-0991257 Not Applicabie
Zp Country Zp Country 5. Certilicalo of Stalus Desired O $8.75 Additional
Fee Requied
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent

MName

ARCAMBAULR, THOMAS J

1301 SW ATHCT Streel Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33991

AKC ”Q‘m 6,A UQ—-{'—” City FL Zip Code

8. The above named enuty submits thrs statement lor the purpose ol changing its regislered offize or rogistered agenl, o hoth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl. -

SIGNATURE

Sgnature, typed ar praled namme of reqistered agen! and tile v applhcable. (NOTE- Reqiesee Agent signame reguired when reinsianng ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Paayyabfe to Florida Department of State Trust Fund Contribution. ] Added to Fees
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
! PTD O Delete e [ change (] Addition
NaMt ARCHAMBAULT, MAUREEN Nt
sier1 aporess | 1301 SOUTHWEST 4TH COURT STREFT AIDRESS
cnv-si-ap | CAPE CORAL FL 33991 LIy §1 2P
Hi SvD O Delete e Cichange [ Addition
NAMT ARCHAMBAULT, THOMAS J ) NAME
sirrT noress | 1301 SOUTHWEST 4TH COURT STREE | ADDRESS
ciy-si.ap | CAPE CORAL FL 33991 Iy S1-P
HILE [ Delete it [ ctange 3 Addilion
e | ~ T " S _ ) ~
STRLT ADDRESS STREE T ADDRESS
ey s1 e CIrY-S1- 2P
1 [ Delole e [ change  [J Aadilion
NAML NAMF
SIFTE1 ADDRE 85 SIRICI ADDRLSS
CIY-81-71p oIy ST1- AP
e 1 Delete i ) O] Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -SI-21P CITY-51-7IP
lITE 7 Delete me [ Change ] Addilion
NAKI NAME
SIRUET ADDRESS SIREET ADDFESS
CIy SI-2iP CY-S1 AP

12. t hereby certity thal the information supplied wilh this filing.does not qualily for Ihe exemptions conlained in Seclion 119, Florida Stalules. | further certily thal the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal elffecl as if made under oath; that | am an officer or director
of the corporation or [he receiver or lrustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, wilh all other like empowered.
Date

SIGNATURE: M. B¢
SHAINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECT OR Dayure Pheng ¥




