2008 FOR PROFIT CORPORATION FILED

~__, ANNUAL REPORT - |
DOCUMENT # P00000057169 Mar 06, 2008 08:00 A
Secretary of State

1. Entity Name
TLP INDUSTRIES, INC.,

Principal Place of Business Mailing Address
19100 SW 304TH-STREET 19100 SW 304TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

AR IR A MR

02212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AppeaFa

65-1020982 Not Applicable
5. Certificale of Status Desired 0 g:-;?qmtbfﬂl

8. Name and Address of Current Registered Agent

?Q%E'S%Gg&m“smem DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

/ /
8. The above name itethi ygﬂ changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligati i f ;)
- Y YIvilog
” 3 of registared agent and bite if appiicabie. [NOTE: Reguatored Agent signatire raquined wher ) DATE
. ) . : \
. FILE NOWINl FEE IS $150.00 9. Etection Campaign Financing $5.00 mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddeditoFees I
10. ) OFFICERS AND DIRECTORS |
HILE PD
NAME GRAY, PAMELA A

SIREET ADORESS | 19100 SW 304TH STREET
CIrY-57-2P HOMESTEAD, FL. 33030

TME VPD

NAME GRAY, TIMOTHY S

STREET ADDRESS | 19100 SW 304 STREET ,

CiTY- ST- 2P HOMESTEAD, FL 33030 l JHDDDDB 4 F:?Bﬂ

me | 13/20/03-30032-008 150, 00
RAME

v DO NOT WRITE |

i IN THIS SPACE

STREET ADDRESS
Ciry-sr-zip

e
NAME
STREET ADDRESS I

CITY-ST-2IP

TME
NAME
STREET ADDRESS - . ‘
CITY-S1-2P

12t hqriaby certify that the information supplied with this iting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental rapont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recaiver or trustea smpawer, exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagiafith-ac gddeSt wi or like @ od,

SIGNATUR ﬁ;ﬁ' ek 4 2§ -2 %e

SIGNATURE ARD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




