2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000007775 Mar 08, 2007 08:00 AM
1. Enlty Narme Secretary of State
TIGGERS, INC,
Principal Place of Businoss Mailing Address
17734 COON HIDE RD 17734 COON HIDE RD
T e ”"“m ‘Mllm HI“ |Im IIW ||m ||w ““”“H ‘Il‘Hlll‘ |‘”m “ m’
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEi Numbor - Appliad For
59-3726576 Nolt Applhcable
Zip Country Zip Couny 5. Corlificale of Status Desired [} fi‘;?ql‘::?:;”onm
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

REVETTE, HAROLD B

17739 COON HIDE RD Street Agaress (P Q. Box Number is Nol Acceplable)

SPRING HILL FL 34610

City FL | Zm Code

8. The above namad entity submils lins slatement for tha purpese of changing its registered ofiice o registered agent, or beth, in tho Slale of Flonda, | am familiar with, and accepl
the obligalions of registered agenl.

SIGNATURE
Sagnature, iypad or printed name ot registered agonl and tile -~ apphoable (NOTE: Registarad Agant signalurg required when reinstating ) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added fo Fees

Make Check Payabie to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete i [ Change (] Addtion
NAME REVETTE, HARQLD 8 NAME
sIREET appress | 17734 COON HIDE RD SIRFLT ADDRESS OODANES 353
ey st-aw SPRING HILL FL 34610 OiFY-51- b el et 1"!:31;:;:1::}“ T I o O
fITLE O Delete HILE S T LTR l:] rﬁlﬁ'ée' ""UI“_'] Acdifion
NAME NAME
SIREET ADDKI 8S STREL] ADDRESS
CITY-SI-2iP CITY-81-21P
TE O oelete TIne [ change [ Aadition
NAME NAMY
STREET ADDHLSS SIRLET ADDRESS
oIy e SO aP
Te [ Detate e [ change [ Addition
HAME L NAME
STREET ADDI 88 STHEET ADDRESS
CITY-ST-2IP CITY-S[-2IP
TME [T Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SE- 2ip
TIee [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRFSS SIRFET ADDRESS
CiTY-ST-2IP CHIY-S1-2IP

12. | haroby cerlify lhat the snformaticn supplied with 1his filing does not qualify for the exemplions conlainad in Section 119, Florida Statutes, | further certify that Lhe information
indicalod on tnis report or supplemantal reporl is Irue and accurale and thal my signature shall havo the samae legal affect as if mado under cath: that | am an officer or director
of tho corporation or the receiver or trustes empowered to exocule this roporl as reguired by Chapter 607, Flonda Statutes. and that my namo appears in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with all othor like empowerad.

SIGNATURE: %ﬁ' 26> 17 4270363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Dae Daylima Phone




