.o FILED
2006 FOR PROFIT CORPORATION May 0§, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000001942 X 035-05-2006 90236 001 *2,250.00

1. Entity Name

TC SPECIALTIES CO.

Principal Place of Business Mailing Address

1301 RIVERPLACE BLVD., STE. 2450 (/0 BARRY B ANSBECHER P.A. 6601 4903
JACKSONVILLE, FL 32216 1307 RIVERPLACE BLVD., STE 2450

JACKSONVILLE, FL 32216

]

i . #, eic. Suite, Apt. #, etc.
Suita, Apt. #, etc. uite, Apt. #, e 02022006  Chg-P CR2E034 (14/05)
City & State City & State 4. FEl Number Applied For
26-0028513 Not Applicabta
i Countr i Count . i
2 ey P oy 5. Certificate of Status Desired [ $8.75 Additional
Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER & MCKEEL, P. A
1301 RIVERPLACE BLVD., STE. 2450 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL \ Zip Code
8. The abovae named antity submits this statement for the purposse 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
Sigrature, typed or printed name of registered ageni and ttle i appicable. (NQOTE: Registered Agent signature required when reingialing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Cortribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TTLE O Change (] Addilion
NAME FREEMAN, TERRY L HAME
STREET ABDAESS | 5811 PHILIPS HWY. STREET ADDRESS
CIvY - $1-21P JACKSONVILLE, FL 32216 CITY-ST-ZIF
TITLE O Delete TITLE [ change  [2] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2P
TITLE [ pelete TINE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CITY-ST-2P
g {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
12. | heraby certify that the information supplied with thig tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inlormaticn
indicated on this repor or supple report is frushand accurate and that my signature shell have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver, or truglee empmver 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm nlvﬁth an, ddre?f with gl othar like empawered.
SIGNATURE: ¥ . - 1o-20. HC)- 55T -H el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona &




