FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000118212 Secretary of State
1. Entity Name 05-01-2006 90455 020 ***150.00
TCB INDUSTRIES INTERNATIONAL, INC.
Principal Plac? of Business Mailing Address
P.0. BOX 20153 P.0. BOX 20153 e
TALLAHASSEE, FL 32316 TALLAHASSEE, Ft. 32316
— . - 1! 1 |
2. Principal Place of Business 3. Mailing Address . j ﬂ i ‘
Suite, ApL. #, elc. Suile, Apt. #, efc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1488731 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?glfq;dsmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
GRADDICK, WAYNE H
1881 HOOT OWL HILL Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL ] Zip Code

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

SIGNATURE
Sgnatise. typed or prnded name of regrsterad agem and teie if applicanis. {NOTE: Rogreterac] AQent sciiurs: Mdurad when renstting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedioFees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P c 1 peete me (DREELAION  otange [ cion
NAME GRADDICK, WAYNE H RAME
STREET ADDRESS | 1881 HOOT OWAL HILL STREET ADDRESS /\
CiY-s-2P | TALLAHASSEE. FL 31317 ovse | 21P- 2 LB T L
e VP 7 pelete Tme ) COREECTION Mcnange {7 Addiion
NAME GRADDICK, MARY G HAME
STREEFT ADIRESS | 1881 HOOT OWL HILL STREET ADDRESS o
ony-s1-2¢ | TALLAHASSEE, FL 31317 wrsw  |2)P- BA31T
e {1 Detete TLE - Flchange [ Aodition
NAME . NAME
SIREET ADDRESS STREET ADORESS
CrY-S1-28 CITY-5T.2P
MILE [ Delete HILE [ Change [ Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ‘ CTY-ST-2P
TE ] Detete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP COTY-ST- 2P
TLE [T Detere ME I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this repoit or supplemental report is liue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop or the receiver or rustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on §n attachment with an address, wifh all otheflike empowered.

SIGNATURE' Aocle ’-},}9—8/19(9 3504&5;6;?059’

PRINTED MAME: OF SIGMING OFFICER OR DIRECTOR

MpRyUs GRADDJCK - VP




