2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P05000017053
bt Secretary of State
TCB WALLS INC. 03-16-2007 90029 045 ***150.00
Principal Place of Business Mailing Address
400 STAN DRIVE 400 STAN DRIVE
UNIT 2 UNIT 2
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
L2t viekis cpetd 521 Vickic  cilces
Suite, Aptl. #, clc. Suile, Apl. #, oic. 1st MOCRE CR2E034 (10/06)
City & Stale Cily & State 4. FE| Number Applied For
WEST ooty | F L WEST MELIROE , FL 81-0662364 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
3 29 oy oy 319 o USA 5. Cerlificate of Slalus Desired [] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

Name

BALL, TIMOTHY C

125.SHERIDAN AVE Street Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH FL 32937

Cily FL Zip Code

8. The above named enlity 'submils this slalement for the purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accapl
the obligations of registered agent.

— \ 3 C
stanaTURE ./ = ¢ Y, PRESge-T— (-S>
Sqnaiure, typed or printeg name o regisiered agent and ulle ¢ applicable (NOTL Begstered Agonl signaluse tequied wnen reinstaling) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10.- OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P . 0 petete i [ Change [ Addition
NAME BALL, TlMOTHlY;-;_S; NAME

STREET a0DRESS | 125 SHERIDAN AVE SIRLE ] ADDRESS

CITY -5T-ZIP SATELL'TE BEACH FL 32937 CITY ST 21

TINE [ oetete i [CJchange  [] Addilion
NAME HAME

STREET ADDRE S8 SIRLET ADDRESS

CITY-$7-21P CIY ST 71

i T T Detete ™" i ’ T "[JThange ~ [ Addition
NAME NANL

STREET ADDRESS SITLTT ADDRESS

CIIY-SI-71P iy ST 2P

THILE O petete e [Jcnange (] Addition
NAMI NAMI

STRCT T ADDRESS SIREF [ ADDRESS

GiTY-SI-21P Cy st ap

(BT [ Detele s [ change [ Addilion
NAME FAME

STREE T ADDRFSS STREE [ ADDRESS

Gy -ST-2IP CIFY 8T 1P

TIILE 3 petete Itk [ Change [ Addition
HAME NAME

SIRLET ADDRLSS STRTFT ADDRESS

CINY-S1-2IF Iy s1ap

12. | hereby certity thal the infermalion supplied with this filing does not qualify lor he exemptions contained in Section 119, Florida Statutos. | lurther certify that the information
ingticated on 1his report or supplemental report is rue and accurale and thal my signalure shall have the same legal elfec! as if made under oath: thal | am an officer or diraclor
of the corporation or the roceiver of rustee empowered [o cxocule this reporl as required by Chapter 607 Florida Slalules; and that my namc appears in Black 10 or Block 11
il changed, or on an atlachmenl with an address, with all other like cmpowered.

SIGNATURE: / 413,1217 T i B34 R G-aY 32-229-2113

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytme Phone #




