2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 12, 2005 8:00 am
DOCUMENT # P04000071694 Sgcretary of State

1. Entity Name
T.P. PERFORMANCE INC. 09-12-2005 90005 008 ***150.00

Frincipal Place of Buginess Mailing Address
16500 QUARTER HORSE CT. 16500 QUARTER HORSE CT. o
MONTVERDE, FL 34756 MONTVERDE, FL 34756 ol U b b 54 3
g sy TR
SAer S ooz TRz A5 HadovE
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242005 Chg-P CR2E034 (10/03)
City & State City & State - 14, FEI I\Tu;nber ﬂ]’, Applied For
o =185 FH2F Not Appiicable
zip Country Zie Country 5. Ceriificate of Status Desired O ?i'ggllﬁ?:;"o"a'

__. 8. Name and Address of Current Reglstered Agent ___ . __ 7. Name and Address of New Registered Agent

Name N

DE CANDIA, RONALD

16500 QUARTER HORSE CT. Sireet Address (P.O. Box Number is Not Acceptable)
MONTVERDE, FL 34756

City FL Zip Code

B. The above named entily submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept
the obligations of registerad agent.

[

SIGNATURE
N Siynakre, ypdd of ornted rame of regisiered agem and ttle f appicatie {NOTE. Registeren Agert signature required when reinstating DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detere TinE Ol Crange  [J Addition
NAME DE CANDIA, RONALD NAME
STREET ADDRESS | 16500 QUARTER HORSE CT. STREET ADDRESS
CITY-ST-2iP MONTVERDE, FL 34756 CITY-ST-2iP
TITLE [ oetete TITLE [0 change [T Addition
NAME . NAME
STREET ADDRESS "STREET ADDRESS
CITY-5T-21P CITY-ST-2tP
WME - —L O oekte _f e [T Change £ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2P
TITLE {1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST- 2P
T {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZP
TITLE O Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T1-2P

changed, or on an attachment with an addr‘yll 1 like e
SIGNATURE: : é

12. | hereby certify that the information supplisd with this fiting does net quality for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and thal 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 trustee empowered 10 execute this report &s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ered, gﬁ?&
. /gwyw R Y 7 o8 dpr-v59- o

G OFFICER OR DIRECTOR Caie Dayume Phong 4
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 24, 2005

T.P. PERFORMANCE INC.
16500 QUARTER HORSE CT.
MONTVERDE, FL 34756

SUBJECT: T.P CE INC.
Ref. NumboeP04000077852 ™ L

Although you attempted to download an annual report form, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

The fee to file the enclosed profit annual report is $150.00. If a certificate of
status is desired, please add an additional $8.75.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kristen Eckel
Document Specialist Letter Number: 805A00053782

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



