FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040000683695 05-01-2006 90370 021 ***158.75
1. Entity Name
TS&B VENTURES INC
Principal Place of Business Mailing Address ) q 0 07 q z. d U
7658 MUNICPAL DRIVE 8815 CONROY WINDERMERE RD STE 104
ORLANDO, FL 32819 ORLANDO, FL 32835
e S AU AN R

Suste, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)

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

20-1792030 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K g‘i‘;ggfgio"a‘
6. Name and Address of Current Registerad Agent 7. Name ahd Address of New Reglstered Agent
Name
GIANNETTO, CHARLES Ponajd M- Stein/
8815 CONROY WINDERMERE RD Street Address (P.0. Box Number is Not Acceptable)
104
ORLANDO, FL 32835 | 7655 Mup,c,;x! Or
. . City &f/‘njo FL ZI[§368!9

8. The above named entlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registerec! agent.

SIGNATURE ‘62” / ,4 ﬂ—- 3/’ y/p/

Sgnatite. typed or prntad nams of regisiered agent and titls |l appiicabite (NOTE: Reguloro Agent Signature required wnen feinstatng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [T Delets TITLE [ Change [ Additin
HAME GIANNETTO, CHARLES NAME
STRECT ADDRESS | 8815 CONROY WINDERMERE RD STE 104 STREET ADDRESS
CITY-57- 2P ORALNDO, FL 32835 CITY-ST-2IP
NI ' O pelete THLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P
TITLE O3 Dalete TE [T Change [} Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2iP CITY-S1-21P
TITLE 3 Detete TILE [J Change  [] Addition
NAME HAME
STREET ADORESS STRELET ADDRESS
ClY-SI- 2P CITY-51-2P
e O detete TINE I change [ Addilion
HamE HAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP CITY-Sl- 2P
1TLE 73 Dalete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-SI-2iP CITY-5T-21P

12. | hereby certify lhat the wlormation supplied with this fiing does not quality for the exemptions contained in Chapter §19, Florida Statutes. | Jurther ceruly that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: thai | am an officer or direclor
of the corporation or the receiver or ruslee empowered (o exacule this report as requirgd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an allachment with an adgress, with all other like empowered.
P‘l’i ‘;;Z‘hé 2‘ 2096 ‘?07 ?%- aoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ DIRECTOR Dale DNayime Phene #

SIGNATURE:




