FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000014809 Secretary of State
1. Enity Name 01-23-2006 90042 037 ***150.00
THE TAMARISK GROUP INC.
Principal Place of Business Mailing Address
15270 CANONGATE DRIVE PG BOX 7638
FORT MYERS, FL 33912 FORT MYERS, FL 33911-7638
| |
2. Principal Place of Business 3. Mailing Address m ) I
Suita. Apt. ¥ elc. Suite, Apl. #, etc. 01062006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applieg For
Not Applicable
Zp Cauniry Zp Country 8, Cerilicate of Status Desired [ fggifmﬂm"m
8. Name and Address of Cument Registerod Agent 7. Name and Address of New Registered Agent
Name
TYSON-HAYES, MAUREEN !
15270 CANONGATE DRIVE ‘ Street Address (P.Q. Box Number is Not Acceplable)
FORT MYERS, FL 33912
City FL Zip Code

8. The above named entily submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatee, typed or pranted name of regesered agent and e § Appacabe. {NOTE: Aegoiensd AQENT SIQnatire recured whon i ng) DATE
FILE NOWI! FEE IS $150.00 0. Election Campaign Financing $5.00 way 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fees
10, OFFICERS:AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2] [ Detete TE CJchange [ Adettion
NAME TYSON-HAYES. MAUREEN NAME
STREET ADDAESS | 15270 CANONGATE DRIVE STREET ADDAESS
GY.57. 2P FORT MYERS, FL 33912 CITY-ST1-apP
ME 1 oetete TMLE [ crange  [J Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIT¥-ST-AP
TITLE D Detere TLE []Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CITY-ST-AP
TITLE O Detete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-53-2P Criy-S1-ap
TILE [ Deiete TIMLE [JChange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-BF CITY-ST-2P
TE ] Delete TILE [iCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-7p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atthchment with an address, with all other like empowered.
SIGNATURE: m o\ewi.m 25 . Maseenfison-Himes “Dirgetor  fan 13 0l Gad)ais-ad89

mv{mmm*mmwmmmm




