FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000026098 03-12-2007 90083 037 ***150.00
1. Entity Name
TVSS MANUFACTURING, INC.
Principal Place of Business Mailing Address
20 SOUTH BROAD STREET 20 SOUTH BROAD STREET 400 1298 8
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 .
it i O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-P CR2E0H (12!06)
City & State City & State 4. FEt Number Applied For
20-0693880 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired [ g:;gq L‘?ﬂ?j‘im'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THE HOGAN LAW FIRM, LLC
20 SOUTH BRCAD STREET Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34601

City FL I Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of 1egistered agent and title if applicablo. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oPsT [ Detete TIMLE [ Change [ Addition
NAME SANDERS, TRAVIS L NAME
STREETADDRESS | P.O. BOX 1212 STREET ADDRESS
CITy-5T-2P DESTIN, FL 325401212 Y -ST- 789
TME [ Detete TALE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-S1-27P
TITLE [ Detete e [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-SE-2IP
TILE 3 Dekete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-ST-7IP
THLE [ Delete TiE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P CITY-S1-2IP
TMLE [ Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-27P

12. | hereby cenrtify that the information sul

is ﬁlinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme Accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director
of the corporation ot the receiver or tp'execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with / with all dther like empowered.

SIGNATURE: Travis Sonders 3207 1-§9- £SY- 4447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie Daylime Phane #




