2008 FOR PROFIT CORPORATION
crs " ANNUAL REPORT

DOCUMENT # P02000029918

1. Entity Name
TLS CONSULTANTS, INC.

Mailing Address

24554 COUNTY ROAD 121
HILLIARD, FL 32046

Pringipal Place of Business

24554 COUNTY ROAD 121
HILLIARD, FL 32046

' .3*

FILED

Jan 18, 2008 08:00 AM!

Secretary of State

A0EEAOE R AT e

01102008 No Chg-P CR2E034 (11/05)
4. FElI Number Applied For
32-0004134 Not Applicable

, T ) ) B e j 5. Certificate of Status Desired | 2885 ;33%’5"0"5'
6. Name and'Aﬁdrels of Current Registered Agent - Ex .. . o~
SWANSON, TRUDY L
24554 COUNTY RQOAD 121 va. DO NOT WRITE
HILLIARD, FL 32046 _‘f}..., ‘ IN THIS SPACE .
G wg ! B
e PR e _ NS BN e

8. The above named entity submits this statement for the purposae 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

Signalwa, typad o prinled nama of regisiared agenl and titk i applicaple.

{NOTE: Registerad Agen signature requicad when reinsialing)

DATE

9. Election Campaign Financing

FILE NOwl!! FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Ba
Added to Feas

10. QFFICERS AND DIRECTORS [

TIE DP

NAME SWANSON, TRUDY L
STREET ADDRESS | 24554 COUNTY ROAD 121
CITY - §T- 2 HILLIARD, FL 32048

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE w70

NAME
STREET ADDRESS
CTy-Sf-ziP

TITLE

NAME

STREET ADDRESS
CTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE e

NAME .
STREET ADDRESS -
CITY-ST-2IP .

" SR I'! “"'a;., i
' III.'._‘L.:AB‘*—1§11:|1H— 05 150, o6

DO'NOT WRITE -
IN-THIS SPACE -

12. | hereby centify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall havae the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this repart as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altach(ma%ty/m an addrass, wuth all other ike empowsred.
SIGNATURE: oy —

1408 (G01) 2730

SIGHATURE AND TYFWOR FPRINTED NAIIE OF SIGNING OFFICER CR DIRECTOR

Data Dayfima Pnang »




