4 FILED

2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000075018 (08-28-2006 90004 001 ***150.00
1. Entity Name
TRANQUILITY BASE DESIGNS INC.
Principal Place of Business Mailing Address 5 o
28072 STRAND LOOP COURT 2802 STRAND LOOP COURT p
OVIEDQ, FL 32765 US OVIEDO, FL 32765 1S 002 856 1
e R LR TR D EAu
Suite, Apt. #.ftc. Suite, Apt. #, etc. 07062008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1142535 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desired [ Eg';ia‘rﬁim°“a'
6. Name and Address of Current Reglstared Agent © 7. Name and Address of New Reglstered Agont

Name

AMMATUNA JERI F

2802 STRAND LOOP COURT Street Address {P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

o . Catv .- e FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

dJY (]
(NQTE: Ragistared Agent signatuns requérad whan reinstating)

bd agent and tite f applicabla.

FILE NOWI!! FEE 15$150.00- ~— | 9. Eloction Campaign Financing .$5.00 MayBe_ | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fens corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O etete me OJ Change [ Addition
NAME AMMATUNA, JERI F MRS. RAME
STREET ADDRESS | 2802 STRAND LOOP COURT - . STREET ADDRESS
CITY-ST-2IP OVIEDD, FL 32765 CITY-ST-BP .
TImE VP O Detete TIE vP . [(MChange (] Addition
HAME FIKE, SANDRA M MS. o FIKE, SANDRA M MS
STREET ADDRESS | 3035 ROSEMARIE DRIVE STREET ADORESS 2305. STRAND LOOR (OURT
omv-stzP | TITUSVILLE, FL 32785 etz WVIEDO, FL 32765
TME VP ' O nelete TILE O change {7 Addition
NAME AMMATUNA, GEORGE F MR, NAME
STREET ADDRESS | 2802 STRAND LOOP COURT STREET ADDRESS
CITY-ST- 7P OVIEDO, FL 32765 Ciy-S7-2P
TME [ Delete TME O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
_CAY-5T-2P ) CITY-ST-2P
TmE C o Ooeer  f e * {H-Shange — {2 Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CmY-ST-2
TLE O vetete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-ZIP Cmy-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowe: aXecute this raport as raquired 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, widtallother like empowsrad.

SIGNATURE: /ﬁ_x/ 7 : Geoeae B Ammatuna 20-8U6-~06 407-808-%%

/ TURE AND TYPED OR PRINTED MNAME OF GFFICER OR - DOata Daytima Phore #

N

4



