FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000076924 03-28-2006 90133 035 ***150.00
1. Entity Name

TL DEVELOPMENT & ASSOCIATES, INC.

Principal Place of Business [ |' ﬂd“’b’\ Mailing Address
o comeeanm. (14 fv” PO BOX 6059 50006440
SPRING HILL, FL 34606 f?""» * SPRING HILL, FL 34611

2l | A O G

03042006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 1w Rt

59-3656470 Not Applicabie
: i ; $8.75 additional
5. Certificate of Status Desired ] Fae Requlred

8. Nam; and Address of Currant Reglstared Agent

TQCANTS, TIMOTHYJY L flivn~ A~ Pl DO NOT WRITE
SPRING HILL, FL:3460;' : IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agant and (itle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added to Faes
10. QFFICERS AND DIRECTORS !
TILE DPST .
NAME MCCANTS, TIMOTHY J

STREET ADORESS | 4232 COMMERCIAL WAY
CAY-5T-2IP SPRING HILL, FL 34606

TILE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TIE . : ‘ -
AME

- ~ DO NOT WRITE
IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-St-aip

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | amn an officer or girector
of the corporation of the receiver or trustae empowered v required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacthdress ith-al & empowered,
- —~C) -06
SIGNATURE: ¥ //ﬁﬂ§ xJ3797

“SIGNATURE AND TYPED GAFRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




