FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

- o4 ok ¢
DOCUMENT # P03000026536 02-27-2006 90062 008 150.00
1. Enlity Name
TVS DISTRIBUTING, INC.
Principal Place of Business Mailing Addrass : . L
2802 FERN LANE 2802 FERN LANE .
DELTONA, FL 32738 DELTONA, FL 32738 . ) :
T e JUGR AU AAARAAT
Suite, Apt. #, etc. Suile, Apt. &, alc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0167379 Mot Applicable
Zip Counitry i Zi? _ B ‘foumry— |5 centtcats of Staws Desired 0O ?g.g?qﬁgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STOLLER, THOMAS Vv
2802 FERN LANE Street Address (P.O. Box Number is Not Accepiable)

DELTONA, FL 32738

City FL l 2ip Code

8. The abova namad enlity submils this statemant for the purpose of changing its ragistered oflice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped of printed name of registered agent and Litle 1l apokcable. [NOTE: Registevad AQen signilure required when rensiaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete ITLE [0 Change [ Addilion
NAME STOLLER, THOMAS V NAME
STREET ADDRESS | 2802 FERN LANE STREET ACDRESS
CITY-§T-21P DELTONA, FL 32738 CITY-57-2IP
TILE cP [ Delete TITLE I Changs  [J Addition
NAME STOLLER, THOMAS V NAME
STREET ADDRESS | 2802 FERN LANE STREET ADDRESS
CITy-si-2P DELTONA, FL 32738 CiTY-ST-ZIP - e . .
me  TO|TS [J Datale TILE [T Change [ Addilion
NAME STOLLER, THOMAS V NAME
STREET AODRESS | 2802 FERN LANE STREET ADDRESS
CIry-51-2ip DELTONA, FL 32738 CITY-81-21P
TITEE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE [J 2elete TIILE ’ [JChange [T Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —TThamse 1/t 206 AR GWTAOGI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




