2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOGUMENT # P04000131671 ’ Mag 01, t2006 ?giﬂ(t’ Al
1. Entitg Name

TAS:I%MANAGEMENT INC ecre ary o awe
Principal Piace of Business Mailing Address

1471 WOODBINE ST 1471 WOODBINE ST

CLEARWATER, FL 33775 US CLEARWATER, FL 33775 US

LA

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=TFep— AppiedFo
20-0850837 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant o . e o

4T WODLHINE 5T DO NOT WRITE
CLEARWATER, FL 33775 ’N TH! S SP ACE

&. The above named entily submits this statement for tﬁe éurpese of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE ' . u .
Sigraturs, typed or printed sama of regrsterad egent end tile i applicable. {NGTE: Registered Agent sigrature reculred whan reinstating) DATE
- "
9. Election Campaign Financing $5.00 MayBe Uﬂ&)ﬂﬂE‘iSSiﬂ .
Attor thay 1 J006 Faw ot be S950.00 TrustFund Contibution, 1 Added toFebs . | 145/ 11/05-B0033-D14 150,00
10, OFFICERS AND DIRECTORS | T
TRE P
NAME ROGERS, CHARLIE

STREET ADCRESS | 1471 WOODBINE ST
CITY-ST-2P CLEARWATER, FL 33775

TTLE

NAME

STREET ADDRESS
CRY-57-2IP

THLE
NAME

ol DO NOT WRITE

| IN THIS SPACE

HANE
STAEET ADDAESS
CiTY -57-2ip

TiLE

HAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
Ciy-sr-zp

12, 1hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chagpter 113, Fiorlda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if rade under oath, that I am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address_yi A}other like empowered.

SIGNATURE: ,/W - :‘3/ 200

SIGNATURE AND TYPED OR PRINTED NAME OFﬁIGNING OFHC‘{‘T DIRECTOR

Dayllma Fngna #




