2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P01000058053

1. Entity Name
TISON SUPPLY INCORPORATED

ecretary of State

04-27-2006 90209 008 ***150.00

Principal Place of Business

369 BLANDING BLYD. UNIT 1002
ORANGE PARK, FL 32073

Mailing Address

369 BLANDING BLVD. UNIT 1002
ORANGE PARK, FL 32073

10067509

2. Principal Place of Business

2756 RICHARDS RDAD

3. Mailing Address

2756 RiCHARDS RDAD

ARV

Suite, Apl. #, etc. Suite, Apt. #, ete.

04242006 Chg-P CR2E034 (11/05)
e e
City & State Cny & State 4. FEl Number Applied For
ORA'NGE FA’R K FL OR FAKK- L 59-3724106 Not Applicable
Country Country - $8.75 additional
51-05 6 52065 US A . Certilicate of Status Dasived ] Fee Roquired
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
o Name

TISON, MICHAEL E
2756 RICHARDS ROAD ;
ORANGE PARK, FL 32065

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. ryped o srintsd name of registered agent and title if applicable.

{NOTE: Registered Agent sigrature requived when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Camgaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE VPST 1 Delete TILE O change T Addition
HAME TiSON, KATHLEEN A HAME

STAEET ADDRESS | 2756 RICHARDS ROAD STREET ADDRESS

CITY-5T-7IP ORANGE PARK, FL 32065 CITY-ST-ZiP

TITLE 7 Delete TIME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-2P CRY-ST-2P

TITLE 3 pelete THILE O Change  [J Addition
NAME NAME

STREET ADBRESS STHEET ADDRESS

CITY-8t-ZP CITY-ST-2IP

TILE O vetete TRLE O Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP LITY-51-7iF

TILE [ pelete TLE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dekete TMLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-5T-ZIP CITY-ST-ZIP ! A

12. | hereby certify that the information suppiied with this filin 3 does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is true an

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Q Sweon

- -

WwOD2S-8772

L
' BIG%'I’URE AND TYPED ORPRINTED NAME OF SIGKING OFFIGER OR DIRECTOR

A0k

Date Daytime Phane #




