FILED

2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000079390 05-11-2007 90028 007 ***550.00

1. Entily Name
TIGHT CONNECTIONS, INC.

Principal Place of Business Mailing Address q“11““ Y
3245 N. COURTENAY PKWY 351 ANGELO LN . o )

UNIT 218 COCOA BEACH, FL 32931 :
MERRITT ISLAND, FL 32953

Suite, Apt. ¥, elc. Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
59-3674020 Not Applicable

Zip Country Zip Country M $8.75 Adcitional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, MICHAEL LOUIS JR.
351 ANGELOLN : Street Address (P.0O. Box Number is Not Acceptable}

. COCOA BEACH, FL 32931

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State ¢f Florida. | am familiar with, and accepl
Ihe obligatians of registered agent.

SIGNATURE :
. Signaue, ryuw.;}_ : agent and tike (MOTE: Regisierad Agenl sgynalure reGuirgd when renstaling) DATE
FILE NOWII}FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD Coen ] petete TITLE - [ Change [ Addition
NAME KNIGHT, MICHAEL LOUIS JR. NAME
STREETADDRESS | 351 ANGELO LN . STREET ADDRESS
CiTY-S7-2P COCOA BEACH, FL 32931 CiTy-S1-7Ip
TITLE D [ petete TI7E [ change [ Addilion
NAME KNIGHT, STACEY LYNN NAME
STREET ADDRESS § 359 ANGELO LN STREET ADDRESS
Criy-5T1-7P COCOA BEACH, FL 32931 CIFY-5T- 7P
TINLE [ velete TTLE O Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-71P
TITLE [ palete e [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIlY-81-26
fITLE O Delete TTLE [Jthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-7IP
me ' O oelete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

42, | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer ¢r director
of the corporation or he receiver of rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wiph an addressawilh all other like gmpoweged,_
SIGNATURE: /07%&%/% /&/Mﬁ Jracey kgt 00807 32-Yo3-193

.

/ SIGNATURE AND Weo OR PRIYTED NAME OF s‘smns OFFICER OR DIRECTOR® Date Daylime Phone &




