2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # P03000103025 SR Secretary of State

1. Entity Name 05-01-2008 90197 024 ***150.00

TIA, INC.

Principal Place of Business Mailing Address

4869 S W LAKE GROVE CIR 4869 S W LAKE GROVE CIR
PALM CITY, FL 34990 PALM CITY, FL 34990

TR AR

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomedFa

55-0847772 Nat Applicable
i i $8.75 additional
5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

MULLIGAN, KEVIN o DO NOTWRWE o~

4869 S W LAKE GROVE CIR

PALM CITY, FL 34990 IN THIS SPACE

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent and title it applicable. ~  (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10. - OFFICERS AND DIRECTORS |
e - | DPST
NAME | MULLIGAN, KEVIN

STREET ADDRESS | 4869 S W LAKE GROVE CIR
cITY-ST-ZP PALM CITY, FL 34890

TTLE '
NAME

STREET ADDAESS
CITY-S1-21P

TITLE

NAME e e i -

o DO NOT WRIT

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2iP .

TILE
NAME
STREET ADDRESS -
CITY-§T- 2P i

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IP

does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further 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 direclor
execute this repart as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
NN ul\\\g@\ Ylzgoz 1T 5

2. | hereby certify that the informagion supplied with this filin
indicated on this report or supflemental repom is trua an
of the corporation or the receiv werad
changed, or on an attachment With an addres3f Wi

SIGNATURE:

L
mcuafﬁnz‘un TYPED OR PRINTED NAME OF 8) IREC Daytima Phona o
| “S—

" g



