FILED
2006 FOR PROFIT CORPORATION Jul 11,2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P02000024432
1. Eniity Name 07-11-2006 90018 024 ***550.00
TAMPA BAY GOLD & SILVER CORPORATION
Principal Place of Business Mailing Address
4452 45TH ST. S 4452 45TH ST, § =TT
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714 :
T g [N A R T ER O
757 7075 f 7S 07 fy
Sute. Apt. #. etc. Sulte, Apt. 4, etc. 07072006  Chg-P CR2E034 (11/05)
City & State - ity & State 4. FEl Number Applied For
Zsnsves Is Cﬂ"\/b" FL ﬁcﬁf:/c&' .ﬁéﬂ-—b , < 90-0018168 Not Applicable
;%7 A g‘;\f’:’ s 55’5.7 o b c L" 2 lln< 5. Certilicate of Status Desied [} Ifg-;fqﬁ:’;’d"“""“’
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

PERENICH, TIMOTHY B

3204 ALTERNATE 19 Street Address {P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named entity 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 acceplt
the obligations of registered agent.

SIGNATURE
i , yped o prired name Of regitered 06Nt ahd Ue i appicable. {NCTE: Registered Agen signafure requissd when renatzing) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 Mey ge
Due by Soptember 6, 2006 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TLE [ change [ Addition
HAME PULLEN, WILLIAM C JR NAME
STREET ADDRESS | 4452 45TH ST. S STREET ADDRESS
cAY-sT-op ST. PETERSBURG, FL 33714 CITY-ST-2P
FILE [ oeiete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-g1-2p
TME 3 Detete TLE [J Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-20 CITY-ST-23P
me O Detete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITE O peste TME [ crange (3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, \«wmer like empowered.

SIGNATURE: (ALl Bt Sgs T 7/7/9 VR~ 7‘55 ;z/‘ff?f

SIGHATURE AND TYPED OR OFFGER OR DIRECTOR

o A2 L =0
ol O U &7 70




