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

DOCUMENT # P04000171285 Secretary of State
1. Entity Name 05-01-2006 90362 003 ***150.00
TYCARBAL ASSOCIATES INC
Principal Place of Business Mailing Address
LV I
7607 NW 67TH AVENUE 7607 NW 67TH AVENIIE Ehe
TAMARAC, FL 33321 TAMARAC, FL 33321
s s A RO O
Suite, Apt. #, etc. Suite, ApL. #, etc. 04062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
20-2045578 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?ei;’{fqmd;”m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOSTER, CAROLYN C
7607 NW 67TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL I Zip Code

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

SIGNATURE
Signaire, typed of peinted name ol registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P ' O Delete THLE {7 Change [ Addition
NAME FOSTER, CAROLYN C NAME
STAEET ADDRESS | PO BOX 934960 STREET ADDRESS
CITY-S1-2IP MARGATE, FL 33093 GiTY-ST-2IP
TITLE VP [ Detete TILE [T Change [ Addition
NAME PEART, BALFOUR A NAME
STREET ADDRESS | 7607 NW 67TH AVENUE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-5T-ZiP
TME 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TITLE L] Detete TLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TMLE [ pelete TIEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O petete INLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP / CITY-ST-2IP

12. | hereby certify that the information sypplied with this filin dges not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplem | report is true and gGourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsjver arfrustee empowered to/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 attachmentyifan address, with zyﬁer like empowered.

SIGNATURE: A/ODgejOﬁ

SIGNATURE mb{vﬁﬁn oR PRI?‘I'ED NAME OF SIGNING OFFICER GR DIRECTOR Daytine Phone ¥

/




