FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DQCL-}M ENT # P03000141805 (02-27-2006 90065 034 ***150.00

17 Entity Name

CAVID TYLER, INC.

Pr}ncipal Place of Business Mailing Addrass  ~ - -
34650 US 19 N STE 108 34650 US 19 N STE 108 R
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

_'-ksg_j:bgngb’x wﬂbn Cloge._
Suile, Apt, #, etc Surle Apt #, elc, 02062006 Chg-P CR2E034 (11/05)

y & State City & State 4. FE{ Number Applied For
Falm r, - Falm r, 20-0454581 Not Apiizabie
!Z;pﬁ L 25 Country le.+° &3 bourﬁ éﬂ 5, Certificate of Status Desired [ ?g‘ggt‘:?:;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name
TYLER, DAVID R MR _ =
456 THANINGTON CLOSE Street Addrass (P.O. Box Number is Not Acceptabla)
PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named gn 'bmus this statermnent for the purpose of changing its registerad office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations d agen}W \7%',
4 | /9-Feb - 06
QTE Regisered Agent SIgnature Jequired whan seingialng)

SIGNATURE
. Sugmue:ﬁﬁow D'm'ad rame of registered agea and e ¢ apphcabie DaTE
T - .di B
FII.E N i ,FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aﬂar May f i Fee will be $550.00 Trus.t Fynd Contribution a Added to Fees
L. I R
190, Tt ;3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PSTD _' 1 Delete MTLE Mnge [ Addition
NAME TYLER, DAVID R MAME
STREET AODAESS | 34650 US 19 N STE 108 SIFEET ADDAESS ""5" ~ton Clase
chv-si-zP | PALM HARBOR. FL 34684 CITY-ST-2IP r, M _ 3"Hl 3
niLe R 7 petete niLE O Ghange [ Addition
NAME e T HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P OTY-§1-7iF
e [ pelete me {J Change (3 Addilion
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITLL ST 2P, __ K ciy-sr-ze
TILE O pelete TLE [ cChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE [ Detete WILE O change T3 Addilion
NAME NAME
SIALE] ADDRESS SIREET ADDAESS
GITY-§T-2IP CHTY-ST-2IP
TILE O oelete MLE ) [Jchange [ Addilion
NAME NAME
SIRLET ADORESS STREET ADDRESS
CirY-51-2iP CITY-ST-2IP

12. | hershy certify that the informaltion supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol 1he corporation or the recaiver or trustee empowered Lo exacute Lhis reporl as required by Chapler 807, Florida Slalutes; and thal my name appears in Block 19 or Block 11l

changed, or on an attachmenpwih an address witis alt other like empowared
SIGNATURE: j (G- Febh ~06 727¢93-36122
SIGNATURE AND TYPED GR PRINTED NAME OF “NING OFFICER CR DIRECTOR Date Dagtime Phore #




