2006 FOR PROFIT CORPORATION

X _ .. ANNUAL REPORT (AR)

FILED
Apr 06, 2006 8:00 am

 DOCUMENT # P04000068041

1. Entity Name

TIANA PETIE CORPORATION

ecretary of State

04-06-2006 90014 035 ***150.00

O
Principa!l Place o! Business

582 JUAN ANASCO DR.
LONGBOAT KEY FL 34228

Mailing Address

582 JUAN ANASCO DR.
LONGBOAT KEY FL 34228

IR A

2. Principal Place of Business 3. Mailing Address
Suita. Apt. #, glC. Suite, Apt. #, etc. 1st MOORE CR2E0Q34 {10/05)
City & State City & State 4. FEI Nurnber Applied For
NO'T APPLICABLE Not Applicable

Zip Couniry Zip Country - ‘ $8.75 Additional

] _ ~ ] L 5. Certificate of Staius Dasired 4 —Fee Required——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYER EDWIN M

Lore W“‘%bb’b
SUITEQ‘!— o2

SARASOTA FL 34236 34-2 22~

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. Tha above named entity submits this staternent for the putpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered-agent. -

SIGNATURE

Signature, typed o pristen narme of registared agent and e | apphcalia (NOTE Regslored Agent sigraiure requirgd when iainstating) DATE

- FlLE NOW'!' FEE IS 8150 00. s
Aﬂer May 1,.2006" Fee' Wlll Be’ 3550 00

8. Election Campaign Firancing
Trust Fund Contribution. £

$5.00 May Be
Added o Fees

: OFFICEF\'S AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O pelete TITE [ Change ] Addition
NAME KERTZER, ANITAE NAME
SIREET ADDRESS |582 JUAN ANASCO DR. STREET ADDRESS
Cy-S1-21p LONGBOAT KEY FL 34228 CiTY-§T-ZIP
TITLE D K O Detere TITLE [Jchange  [] Addition
NAME KERTZER, MORRIS M NAME
STREET ADDRESS |582 JUAN ANASCO DR. STREET ADDRESS
CTY-sT-2P  {LONGBOAT KEY FL 34228 oY-55-2Ip
e O oetete TITLE [J Crange [ Addition
_ NAur __ ) L NAME
“ | smeer avoress | ’ ) T 7K sTRecy w0oRESS T o D
CITY-§T-2IP CITY-ST-2IP
TITLE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE [ petete mig [ Change  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P eny-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 112, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. 413
SIGNATURE: &a Mwoess [eprace

Muxzs%:é Lsg- 45
SIGNATURE ANWPED OR PRINTED NAME OF 5|GNFNEDFF|CEH OR HRECTOR Dae Daynma Phone #




