FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT - May 02,2006 8:00 am

DOCUMENT # P05000055100 Secretary of State
1. Entity Name 05-02-2006 90178 044 ***150.00
TINCH SERVIGES, INC.
Principal Place of Business Mailing Address
P. 0. BOX 1331 P. 0. BOX 1331
HIGHLAND CITY, FL 33846  US HIGHLAND CITY, FL 33846  US
 |RRANE 0

2. Principal Place of Business 3. Mailing Adaress ; ! A L Al [| ; ]

Suite, Apt. #, elc. Suite, Apt. #, elg. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

A0 =270 7555 Nol Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ Eggi Addibonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agemt

Mame

KEITH. WILLIAM C
1517 COMMERCIAL PARK DR. Street Acdress (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent. or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrhae, typad Of primed feyme of reg:ensd 20et Bnd (19 d apphcabis, (NGTE: Regs! Agent requItx] wharn 3] DATE
{ FiLE Nown FEE 1S $150.00 . Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fynd Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ pewete TRE I Crange [ Addition
RAME TINCH, RUSSELL NAME
STREETADDRESS | P, Q. BOX 1334 STREET ADDRESS
GTY-ST-2F | HIGHLAND CITY, FL 33848 iTy-S1-2°
nnEe [ Cekte TIE Jeange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY- St 2P
TE [ Detete TIE Ol crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-ZP
TE 3 petete TITLE Clchange [ Acdition
NAME RAME
STREET ADDRESS STREET AIDRESS
CETY-ST- 2P CiTy-ST-2P
TTLE O Delers WILE [Qctange [0 Adcition
NAME NAME
STREET ADORESS STREET ADORESS
ory-S1-4¢ Tiy-ST-3P
TIE O pelete HILE [JChange (7] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CIFY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flofida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of ditector
of the corporation or the receiver of Fustee emnpowered to execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a?chmenl with an address, with all other like empowered.

\ / ' 5290 39p-2¥
SIGNATURE %Mnmm Dem é ygminezz S—d




