2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al
DOCUMENT # P01000108753 i3 Secretary of State

1. Entity Narme
TILT PATCHERS, INC.

Principatl Place of Business Malling Address
236 SE 9TH AVE 236 SE 9TH AVENUE, OFFICE #3
QFFICE 3 DEERFIELD BEACH, FL 33441

DEERFIELD BEACH, FL 33441

L

01082008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Aopled Fa

65-1165273 Not Applicable

5. Certificate of Status Desired [ gz;esq Sf:‘j”“"“’

6. Name and Address of Currant Registered Agent

GERTZ, CHRISTOPHER J ESQ
STOLL & ASSOCIATES Do NOT WRITE

3696 NORTH FEDERAL HIGHWAY SUITE 300
FORT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Bignature, typed of printed name ol registered sgent and Litie i applicabis (NOTE: Registared Agenl signature racuired when reicsisiing) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIl! FEE IS $150.00 Yy Ty o
After May 1, 2008 Feo Wl?l he $550.00 Trust Fund Contribution. O Added to Fees i_]|31_]|_1i3|}?£_“:_ld?l_l _
Ntsanaa-mnands-ned 150,00
10. OFFICERS AND DIRECTORS [
THLE D
NAME LA GALA, KEITH

STREET ADDRESS | 236 SE 9TH AVENUE, OFFICE #3 |
CITY-ST-2P DEERFIELD BEACH, FL 33441 !

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

plieiay DO NOT WRITE

iy IN THIS SPACE |

NAME
STREET ADDRESS
CITY-s1-2IP

TTE

NAME

STREET ADDRESS
CTY-ST-21P

TILE
NAME ‘
STREET ADDRESS ‘

Crry-S7-2P -

12. § hereby canltzthat the information supplied with this fillng does not qualify for the exsmptions containad in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or suppfemantal report is true and accurate and that my signature shall have the same legar effact as if made undar oath; that | am an officer or diregtor ‘

of the corporation or the receiver or tiuetes.empowerad to exacute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wis8n addpess, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone # !




