2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000049143

1. Entity Name

TS&B GAMING & ENTERTAINMENT CCORP.

05-01-2006 90370 022 ***158.75

Principal Place of Businass

7658 MUNICIPAL DRIVE
ORLANDO, F1. 32819

Mailing Address
8815 CONROY WINDERMERE

104
ORLANDO, FL 32835

40074237

2. Principal Place of Business

3. Mailing Address

L

TR AN

Suite, Apt. #, atc. Suite, Apt. #, eic.

03142006 Chg-P CRZEQ034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1792137 Not Applicable
Zi C Zi i
" auntry ® Country 5. Certlicate of Status Desired r.8 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GIANNETTO, CHARLES

8815 CONRQY WINDERMERE RD
104 s

Street Acdress (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32835 ;‘

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and aceept

the obligations gl reqisterad agent.
SIGNATURES 21‘%—»‘6 w ‘97“’" 12006
¥ paE

Signature, lypst i prictad name of registeted agent and utls if apDicatse

(NOTE, Regelered Agent signature requirad when ranslating

9, Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added %o Fees

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

THILE P [ Delste THLE Cdchange [ Addition
NAME JENKINS, JAMES NAME,

STREET ADDRESS | 8815 CONROY WINDERMERE ROAD STRIET ADDRESS

CITY-5T-2IP ORLANDOQ, FL 32835 CITY-ST-21P

HILE [ Detete LE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY 5721 CITY-§T-7P

TILE T Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-5T-71p CITY-ST-21

T17LE [ pelete TIMLE ] Change [ Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CHY-S- 2P ClIY-ST-2ZIP

TILE [ Delete THE [ change  [] Addilion
HAMT HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI- 2P

e 7 Delete TIME [1charge [ Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-5P-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this repart or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Blagk 11 if

changed. or on an aitachmeniawilh an address. with all other like empowered, s
LA s foeiie ] 426 fog

SIGNATURE:
NATURE AND W#D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dara

Daytme Phone 1




