FILED

, Jul 31,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

07-11-2006 90020 008 ***150.00
DOCUMENT # P05000008636
1. Entity Name
MICHAEL TAMME INC.
Principal Pace of Business Matting Address
3400 ARCADIA OR. 3400 ARCADIA DR. 33922337
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
R S 00 T A
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ity & Stato City & State ry F\ESLNSW 5 Apotied For
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ot Counby Zp Country 5. Cortiicate of Saws Dasired (] gg'zsmmmm'
8. Namw and Address of Current Registersd Agent . 7. Name snd Address of New Registsred Agent
—_— T T e T e T T TITName T - s T 0 =
TAMME, MICHAEL
3400 ARCADIA DR. Suoct Adoross (.0, Box Number is Not Accepiabla)
PALM HARBOR, FI. 34684
City FL ] Zip Coce

8. The above namod ontity submits this stalement for the purpoase of changing its registered office or segisterad agont, or both, in the Siate of Florida. 1 am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigressra. Woue o preded Aame Of Mg aQal and B0 J spphcates NOTE: Agend. D W DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2008 Trust Fund Contribution. O AddedioFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES 10 OFFICERS AND DIRECTORS IN 11
i P O cowtn ME Ocange [ Addrion
NAME TAMME, MICHAEL HAME
STREET ADORESS | 3400 ARCADIA OR. STAEET ADORESS
afr-st-1 | PALM HARBOR, FL 34584 cIv-st.we
TME O pelets me O change [ Addilion
AME HAME
STREET ADORESS STREET ADORISS
Y- S1-2P CITY-51- P
TITLE [ Detete e O Change [ Agdilion
INAME NAME
STREET ADDRESS. STREET ADORESS
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12 | heteby cerlily that the information suppiied with this f:ru'? doas not qualify for the examptions containgd in Chapler 119, Florida Statutes. | further cartify that the information
indicatod on this report or supplemental report is true and eccurate and that my signature shall hava the same lagal effect as if mada under oath; that | am an officer o director
of the corporation o the receiver or trustes empowerad (o gxacute this report as required by Chagter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 1
changad, or on AN ATACHMan: with A address, with afl lika ed.
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SIONATURE ANG TYPED OR PRINTED NAME OF KCNING OFFICER OR DURECTOR




