2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # P01000068434 Secretary of State
1. Enlity Name 05-01-2007 90024 028 ***150.00
TITAN MFG,, INC.
Principal Place of Business Mailing Address
6320 METRO PLANTATION RD 6320 METRO PLANTATION RD o
T A T 4 H"Hll' ’” "m m” m” m” ||m ||”| |”|, ’Im MII w" 'mll’" ’"’
2. Principal Place of Busingss - No P.O. Box # ___%. Mailing Address

L3R ™Medre Nantabion® e e

Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale City & Siate 4. FEI Number Applied For

65-1119624 Not Applicable

Zip i Country Zip Country » i $8_75 Additional

3 3 ci L) L __.__? 5. Cerlilicaic of Slatus Desired O Fee Required
6. Name and Address ot Currant Registered Agent 7. Mame and Address ot New Registered Agent

Name . e . .- Y mem

- —— e —

SCHUMANN, RAYMOND L ESQ

1 5

i .0
o,

27700 RIVERVIEW CENTER BL_VD Street Address (P.O, Box Number is Not Ascoplable) ;:: \ \ {3 ; I
BONITA SPRINGS FL 34134 - :

‘ o Ll
For— TS &
City ' ' Zip Code
FL | ™86 4
8. The above named enlity submits lhis stalgment 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 rogislered agent. 02;/2}4 }W(m i C.]- 18-,
SIGNATURE
Jgnaiurg, lypuu of proied pame o regisieds agent ana fille I apphcanle, [NOTE: Hegisiered Agent signatlre requinea whe: rainsialing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

ILE oP O pelete HILE []change [ Addilion
NAME MCATEE, THOMAS J JR NAME

STREET ADDAESS | 813 SW 15TH AVE. STREET ADDRESS

cry-st-zp | CAPE CORAL FL 33991 CITY-ST-2IP

. D 7 Delele e O change [ Additien
NAME MCATEE, LINDA A NAML

SINETADORFSs | 813 SW 15TH AVE.. STREET ADDRESS

CITY- ST-7IF CAPE CORAL FL 33991 ) CITY-ST-ZIF

me | e Do e . [ change_ 1 adition
NAME . ’ NAME

STREET ADDHISS L STREET ADORESS

CITy-ST-21p CITY-ST-2P

e ) 1 petele TILE ] Change [ Addilion
NAML NAME

SIREET ADDRESS SIREFT ADDRESS

CIlY-51-2P CIFY-8F- 21

I [ pelste Ti{Ts [dchange [ Addilion
NAME . NAME

SIRELT ADDRESS STREET ADDRESS

CIFL-ST-ZIP CITY-ST-2IP

TIME 7 Celete TLE 1 cChange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21p Cily-SI-2IP

12. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this roport or supplemental report ts irue and aceurate and thal my signalure shalt have the same legat effect as if made under gath; thal ! am an officer or director
¢f the corporalion of the recoiver or irustee empowered io execule ihis report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmgant with an address, with all other like empowered.

SIGNATURE: WWCalee yP 18077 239-939 554

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Late Dawnm’e Phone ¥




