FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000119947 05-01-2006 90370 024 ***158.75

1. Entity Name
TSB FINANCIAL SERVICES INC.

Principal Ptace of Business Mailing Address T
7658 MUNICIPAL DRIVE 8815 CONROY WINDERMERE RD
ORLANDO, FL 32819 104

ORLANDOQ, FL 32835

ite, Apt. # at . .
sute. Apt. 7. eic Sutta. Apt. 4. eto 03142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
. 03-0432356 Not Applicable
Zi i .
P Country Zip Couniry S. Certfficate of Status Desred ﬂ $8.75 Additional
Fea Required
6. Name ang Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name 6" .

GIANETTO, CHARLES ESQ. P« td_m- Sten
8815 CONROY WINDERMERE RD Street Address (P.0. Box Number is Not Acceptable)
104

ORLANDO, FL 32335 7658 Mun,cipe! DA

; W Ofldn de FL | “55%:5

8. The above named entity’ ;;ubmlts this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations cl recistered age/nt/
379/
SIGNATURE m”' 7/d¢

"ﬂﬂ'\al re, lv'DeH o pratac nam: al regsiered a\&,l and Ute # apgicatle, [NOTE: Rafulored Agent signature iegured when renstaing! DATE
FILE NOW! FEE IS $150.00 9. Election Campaic:;n F-'\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DIR O Delete TITLE [J change  [J Addition
HAME GIANNETTO, CHARLES ESQ. HAME
STREET ADDRESS | B815 CONROY WINDERMERE RD STRLET ADORESS
CITY-St-2IP ORLANDO, FL 32835 CIY-57- 75
TILE DIR (0 pelete TIILE [ Change ] Addition
NAME JENKINS, JAMES NAME
STRRFT ADDRESS | 8815 CONRQY WINDERMERE RD STREET ADDRESS
CITY-ST 2P ORLANDO, FL 32835 CITY-5T-2IP
THLE DIR ﬂDerete TIMLE (O change [T Addition
NAME SADRIANNA, JAMES HAME
STREET ADDRESS | 8815 CONROY WINDERMERE RD SIREET ADDRESS
CITY-ST-7iP ORLANDO, FL 32835 GITY-ST-7IP
TITLE O Delete THE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
it O pelele TITLE CJchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TTE M pelete TITLE [ change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CHY-sT-2ip Cny-Si-21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under qath: that | am an officer or director
of the corporation or Lhe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/
changed, or on an altachimem with an address, with glh other like empowered. 407

SIGNATURE: § 2006 30~ 9300

Daytme Phone #




