FILED

2006 FOR PROFIT CORPORATION Jan 18,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000036550 01-18-2006 90024 038 ***150.00
1. Entity Name
TYEQUIP INC.
Principal Place of Business Mailing Address oUUvalv09
8919 CREEK RUN ROAD 8919 CREEX RUN ROAD R
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466 ' ¢
TS R ANV CINS RGN
Suite, Apt. #, eic, Suite, Apt, #, etc, 01152006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
/4 "/72 4 8& 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

TYE, ANTHONY W -
8919 CREEK RUN RCAD Street Addraess (P.O. Box Number is Not Acceptable)

YOUNGSTOWN, FL 32466

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signeture, typed or printed nama of reqisiored agert and title o applicabla, (NOTE: Regisiored Agent sigraire requead when reinstaing) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. L3 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 7 Delele e PTD O change [ Aadition
NAME TYE, ANTHONY W NAME
SIREET ADDRESS | 8919 CREEK RUN ROAD SIREET ADDRESS
CITY-ST-2IP YOUNGSTOWN, FL 32466 CTY-S1-21P
TITLE D O Delete TInLE g D [ Change (] Addilion
NAME TYE, MELODY J NAME
STREET ADDRESS | 8919 CREEK RUN ROAD SIREET ADDRESS
CITY-ST-21P YOUNGSTOWN, FL 32466 cay-S1-7p
TmLE [ Delete me [ Crange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiFY-ST-2p Y- S1-2P
TIME O pelete TITLE [ change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S$1-21P -
TIE [ Desete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-21P
e ] Delete TIIE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an addresg, with al} other like empowered.

SIGNATURE: I el d_[f‘ﬁ/t—secmng { //b/% §C6-SGb-523Y

m'rgﬁume OF 5IGNING OFFICER OR DIRECTOR ' ) Dayume Frione #




