2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000115536

1. Entity Name

T C AIRLINES, INC.

Principal Place of Business

1500 MIRACLE STRIP PKWY S E
FORT WALTON BEACH, FL 32548

Mailing Address

1500 MIRACLE STRIP PKWY S E
FORT WALTON BEACH, FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90349 008 ***150.00

4yu/s1o9

IR

04272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
56-2302700 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Addmﬂ"al
Fee Required
8. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nama
SALVATOR & WOODPL

4001 TAMIAMI TRL N STE 330
NAPLES, FL 34103

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registerad office or registerad agant, or belh, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ticped or printed nams of registered agent and titla if apphcable.

{NGTE: Registered Agenl signalture required when reinstating) DATE

3,

.3
i
FILE NOWI! FEE IS $150.00
After May 1, 20068 Fee will be $550.00

9. Eleciion Campaign Financing

Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICEAS AND DIRECTORS IN 11

me PTD N petete TME PST Ol Change  [BR4adition
NAME TOLBERT, FRED Il A THERESA LYNN TOLBERT

SIAEET AQORESS | 1500 MIRACLE STRIP PKWY SE smeet 0SS | |s@0 M IRACLE STRIP PRWY SE€
crv-s-2p | FORT WALTON BEACH, FL 32548 avstr  |eoRrT WALTON REACH ., FL 328 48

TITLE VED X peiete TITLE v [ change  [J Addition
NAME WILLIAM, KREUSER GP NAME

STREET ADDRESS | 1500 MIRACLE STRIP PKWY SE STREET ADORESS

ciy-ST-2IP FORT WALTON BEACH, FL 32548 Ciy-s3-2Ip

Tne 1 petete TALE [ Change  [C] Addition
MAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE £ Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TMLE 1 pelete TILE [JcChange [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST- 2P CIY-51-2P

TIE [ oelete TmE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

ciTY-§1-2P CITy-§1- 29

12. | hereby certify that the information supplied with this lilm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

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 tha receiver or frustee empowered ¢ executs this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 111f
changad, or on an attachment with ag address, with all othgr like empowered.

indicated on this report or supplemental report is true a

SIGNATURE:

Ylazloe  3so-a43-q1e1

A/
PHAME OF SIGNING OFFICER OR DIRECTOR THERE:A LVN N T!OL B Eg I Daytime Phone ¥




