FILED

Apr 10,2006 8:00 am
2006 PO NNUAL REPORT \TION ecretary of State

DOGUMENT # P05000008206 04-10-2006 90313 011 ***150.00

1. Entity Name

TANGO TWIN CORP.

Principal Place of Business Mailing Address ’ B 0 n 2 5 0 1 G

209 DUNLAWTON AVENUE P.0. BOX 214249

PORT ORANGE, FL 32127 US SOUTH DAYTONA, FL 32121 S
Suite, Apt. #, alc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
202\ 3| Not Applicabe
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 A_ddilional
i Fee Required
.. Na:ha‘a_nd Address of Current Reglstered Agent B 7. Name and Addrass of New Registerad Agent
- - o Name

STEFANIAK, TODD -
209 DUNLAWTON AVE Street Address (P.C. Box Number is Not Acceptable)
PORT ORANGE, FL 32121

w City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligalions ¢f registered agent.

B

SIGNATURE Lw
] ! Sigrature, typed or prinied naime of regustered agent and tte if apphcable. (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, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE PVST O pelete TITLE [ Change ] Addition
NAME STEFANIAK, TODD , NAME
SIREET ADORESS | P.O. BOX 214249 STHEET ADDRESS
CITY-81-2iF SOUTH DAYTONA, FL 32121 CITY-ST-2IP
TITLE [ Delete MLE {J Cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21F CITY-§T- 2P
TITLE T Delete TITLE [} Change [ Addilion
HAME At
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-§1-2IP
TITLE [ Datete TILE [ Changs  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY - §T-2IP CITY-ST-ZIP
e ] Datete TIILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-87-2IP . .
it Cosee |, J v - , O Change [ Addition
NAME . o NAME .
STREET ADDRESS STREET ADDRESS '
iy SI-ap ’ : CITY-SF-7P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily lhat the information
indicated on this report or supplemental report is true an nd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tofexe: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant i ress, with all ot e ampowered, 2

250 =
SIGNATURE: 329-Co  Ziizz22
SlGNATURW OR PRINTED NA?(DF STNING OFFICER DR DIRECTOR Dawe Daytme Phore »
. L




