FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P030001474

1. Entity Name

TYSER FLOCRING, INC.

84

04-24-2008 90115 012 ***150.00

Principal Place of Business

3845 NIGHTHAWK DR
PALM HARBOR, FL 34684

Mailing Address

3845 NIGHTHAWK DR
PALM HARBOR, FL 34684

AL ERAA

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suile. Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-0478628 Not Applicable
Zip Country Zp Country 5. Cerliicate of Sialus Desired [ 98- Additional
: Fea Required
. Name and Address of Current Reg ed Agant 7. Name and Address of New Registered Agent
Narne

TYSER, KELLY

3845 NIGHTHAWK DR
PALM HARBOR, Fl. 34684

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prmed name of registered agenl and

ltle if applicable. {NOTE: Riagi

d Agest sige regiirad whan rei DATE &

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ Change 7 Addition

NAME TYSER, KELLY - HAME

STREET ADDRESS | 3845 NIGHTHAWK DR STREET ADDRESS

omv-§1-z2¢ | PALM HARBOR, FL 34684 omy-§1- 2P

TITLE [ Delete TITLE {0 Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CInY-§7-21P

TITLE [ Detete TITLE [J Change 3 Addition
_MAME__ . - e hAME_ - — -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [ Dekete TITLE [ Change (] Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE O Detete TILE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TMLE O Detete TITLE [ Change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fitin

does nol qualify for the exernptions contained in Chapter 119, Floriga Statutes. | further certify that the information

indicated on this report or supplemenlal report is rue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or direcior

cf the corporation ar the rec
cnanged or on an attachm

ith an address, with ali other like empowered.

er or truslea empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my namae appears in Block 1

N ALY

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER m*ér

Daytwna Phonag #

2390




