2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000077188

1. Emity Name

TICH!, INC.

Principar Place of Business

40 NE STH FLACE
CAPE CORAL FL 33909

Madfing Address

40 N.E. 8TH PLACE
CAPE CORAL FL 33909 __

2. Punoipat Place of Business 3. Mading Addsess

Surte, ARt £, elc. Suita, Ab?._#, aic.

FILED
Apr 26,2006 08:00 AM
Secretary of State

LR B

BLAIR, WILLIAM C
40 N.E, §TH PLACE
CAPE CORAL FL 33309

151 MOGRE CRZE034 (10/05)
Cuy & State Ciy & Swte 4. FEI Number Appled for
76"3078035 h‘_Nm Applic:s
2?;) - i Country Zip Country - $8.75 Add%i;nal
5. Cenificate of Stalus Desired 7 i} Fee Roquired
| 7. Nameend Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

Streel Address (P.0. Box Number is Not Acceplabie)

Cily

- 7F|j 1 Zip Cous

{w gbigatiang of registered aganit

SHENATURD

8. The ébbve Earr?ed entily submils this statement for the purpose of changing its regisiered office o'r“reglstered agent, or ooln, n the State of Flérﬁa. { am farmifiar wih, and 7acg.\

Sigrawce. LyOme of prancd NEMe al (eQrRICrad agunt and 1¢ F apoicatie

PNE FEsicren AQorT SKOINe Foaurs S wien JeRsIan)
i g Lt 1)

DATE

FILE NOWIY FEE IS $150.00 |~
After May 1, 2006 Fee Will Be $550.00.
Make Check Payable té Florjde Depariment of State

@. Elaction Camgaign Financing $5.00 vay
Trust Fund Contbuten. [ Addeglo Fzo-

w GHE{GERS AND DIRECTORS I K ADDITONS/CHANGES 10 OF FICERS AND DIREGIOHS IN 1)
TLE P O Delete e Clcnange ] A4
HAME BLAIR, WiLLIAM C MAME

SIREETADDRISS |40 NLE. §TH PLACE STREET ADDRESS LD0GR536532

r-si-rP JCAPE CORAL FL 33509 CRY-51- 2P N5°03-06~-80093-002 150,10

ure 3 Defole fthe Oowmge [
DAME HAME

STRELY ADUBESS STRELT ADDAESS

CHY-ST-4F City-s5{- 2P

e 1 betere TR DO ohange [ A
NAME NAME

SHIEET ALISS STRLE { ADURESS

Y- 57 7P SIFY-55-2

WiLE 7 pelete WILE O change I
HAME tAME

STAEET ADORESS STRELT ADDRESS

Ory-51-2P %Y -51- 2P

SITE 3 pefete neee Ochage A
NAME HaME

SIRELT ADUALSS SYRLLT ADDPESS

Y- ST 1P CIFY-§T- 7

THLE L] pelete THLE O change [ Ja~
hawE HAML

SSRELT ACDRESS SIRELL ADDRESS

CITY-§1- 20 ot ST- 2P

inthcaied on this report of supplementa
of the corposation of e receiver of Irustee empawered g !
if shanged, or on an attachment with an address. with 31l olhggdi

SIGNATURE: e

- BN
S

12. 1 heveby cerbly thal the information supr)hed wath this fing does not quably for the exemptions contained in Secton 119, Flanda Statutes. | fusthar sttty that the mfcrn_‘ié:
report is true and accurate and that my signature shall have the samw legal eflect as i mads undsr cath, thal t am & oIticer of Girer
ute (hig repeont as reguirad by Chagter 607, Flanda Statules; and that my name appeats i Block 10 or Block

A i




