2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000024403

1. Entity Name
TLS ENTITIES, INC.

Principal Place of Business

426 SW COMMERCE BR - # 120
LAKE CITY, FL 32025

Mailing Address

426 SW COMMERCE OR - # 120
LAKE CITY, FL 32025

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90238 045 ***150.00

20033800

A A

2. Principal Place of Business 3. Mailing Address
| b Sl qhorqgo 491 Weck 1S Heghnway 90
S A[P'g;fi‘cv 5““9'\"‘8‘;1"- erc. 04182006  Chg-P CR2E034 (11/05)
City & State City & Stata . 4. FEI Number Applied For
LA iz ¢ £T"L/ F LA EC y =4 80 —-5&{9-‘/00 Y Not Applicable
Zipg 1LOSK C’m"a g Zip FroSS Cwa [y 8. Certiicata of Status Desirad [ gi;fq mﬁmﬂ'
1 . ] 4
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
T Name —- _ T
LEINEMANN, GREG e  CiEmBmiinn
428 SW COMMERCE DR - # 120 Straet Addrass (P.O. Box Number is Not Acceptable)
LAKE GITY, FL 32025 2941 51 AS tﬁ'a\\/uuﬁ-o] Qu o
Cin Zi
, ) LAKEC L[y FL | 6355y

8. The above named entity gibmita this stat
the obligations of ragi

SIGNATURE

nt far the purpose of changing its registered office or registerad agentfor both, in the State of Florida. | am familiar with, and accept

Yha/oL

Sigratuia, 1yped o prnpkd e o regaisod agent and Loe d appbeabie. (NOTE: Rlagwicred Agent sighatuie fequyed whon resmiatrg) QATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayeo
Trust Fund Contribution, Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TmE P £ Dekete L [ Change [ Addtion
NAME LIENEMANN, GRE.Q NAME

STREET ADDRESS | 279 HAMLET CIR £ STREET ADDRESS

oY-st-2p LAKE CITY, FL 32024 CITY-ST-2IP

TITLE VP [ Delete TITLE [J Change  [_] Addition
NAME LIENEMANN, GAYLE RAME

STREET ADDRESS | 279 HAMLET CIR STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 32024 CITY-51-TiP

TALE [ pelete TME O change [ Addttion
NAME RAME

STRECTADBRESS |~ - _ STREET ADDRESS _ e __

CITY 5T 2P oY 5T P

FITLE O Delete TITLE { Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CrY-51- 2P CiTY-SE-2IP

TMLE 7 petele TiRE [ change [ Addition
HAME HAME

STREET ADDRESS STREET J‘DD“.ES.S

CITY-ST-2tP City-S1-21P

TME ] Datete TIRE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2iF CiY-SF-7iP

12. 1 hereby certify that the information 1
indicated on this report or suppie tal report is true
of the corparation or the receiver of trustee empower
changed, or on an attachment wii#] an address, witl

SIGNATURE:

plied with this ﬁling

Il other like empowered.

e

does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 i

S/ fok  38-753 w3y

SGNATURE TYPEGCR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR

Daytima Phona #

[ 4



