2006 FOR PROFIT CORPORATION
* -~ ANNUAL REPORT (AR}

1. Eniity Nama
TIGGERS, INC.

| DOCUMENT # PO1000007775

-

Frincipal Place of Busmness Mailing Address
17734 COON HIDERD 17734 COON HIDE RD
SPRING RILL FL 34610 SPRING HILL FL 34610

FILED
Mar 30, 2006 08:00 AM
Secretary of State

MR

REVETTE, HAROLD B
17735 COON HIDE RD
SPRING HILL FL. 34610

2. Proceal Place of Business 3. waitng Address
——
Suite. Apt. #, elc. Sulte, Apt. 4. ete. 15t MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FE1 blumber ‘ [apated For
59-3726576 Nat Appiicable
2P Countsy Zip Country 5. Cenificate of Staws Destrad ] $8.75 Additiona
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Strest Addiess (P.G. Box Mumber is Nol Acceplabile)

Cny Zips Codg

FL |

the obligaticrs of registered agent.

G T e

a. Tha above named enifty submits 1his staternent To! the purpose af changing its regisierad affice of registerad agent, or both, in the State of Florida. | am familiar witk, and accept

37080

SIGNATURE
N T —_— reqrslem(fagcm andt ditis d appicatio (MOTE: fAepislered Agart wher g} _{ a3
- FILE Nowm FEElS .:*'!59,,00_ sope] 8. Election Carmpaign Financing  $9.00 may Be
. After May'1, 2008 Fee Wm.,ae\$559 : Trust Fund Cantribution. 13 Added to Fees
.Make Gheck Payabie to Floridg Pepartmenf of $iate.,
10. ) GFFICERS a0 DIRECTORS 11, . ADDITIONS {CHANGES TQ OFRCERS AND DIRECTORS IN 11
TLE th’ [T pelkete TILE [T Chenge 7 Addidon
HAME REVETTE, HAROLE B NAME
STREET AOBRLSS {17734 COON HIDERD STAECT ADDRESS
FY-ST- 7% SPRING HILL FL 34610 CY-5T-2F
TLE [ Detede WE _ [ Change [T Addition
STREET AODRESS STALET ADORESS 94.‘"’ 1 2‘-‘753‘31398 - -ﬂl 2 I SU " UD |
GlY-ST-2¢ CITY-57- 2P
TInE T pelete TTLE [Jatenge [ Addition
NAME HAME .
STAZEI ADDRESS STRIET ADGRESS
CiTY-ST-2P CHTY-ST-ZiP
e O velet me O Charge T Addilian
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2ip CITY-S3-21P
TmE O etete TME [ cnangs 7 Addittan
NAME NAME
STRTLT ADTRESS SIREET ADDRESS
GifY- 87-oF CITY-53- 21
Tt 3 Daee THLE O change 3 Aadition
NABIE HE
SIREE ADORESS STREET ADDRESS
ciTy-ST-Z7IF ClY-ST-2P

.

12. [ heseby certify that the Infarmalion supptied with tis {ikng does nes gualily for he exemplicrs corained in Secton 112, Fladda Statutas. 1 further cestily thal the information
indicated on this seport or supplemental report is true and eccurate and that my signature shall bave the same legal effect as it made under aath; that i am an officar or direcior
ai the corparation of (he seceiver oF frustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 ar Bloek 11

# changed, or oo an W with 2l oiner ke & rod.
SIGNATURE: /

i

Fe2 el2? o3¢y

LR E T IR EANY TR P BEATET AT ARIE AT R A T R et YT PR g T

e Oyt Masns



