2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
+ Apr 24,2006 8:00 am

DOCUMENT # P05000067832

1. Enlity Name
TIGHTLINES GUIDE SERVICE, INC.,

ecretary of State

04-12-2006 90097 010 ***150.00

Principal Place of Business Maziling Address

18831 N.W. 2ND STREET 18831 N.W. 2ND STREET DOULL4%J90
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Piincipal Mace of Business 3. Maling Address
Suita, Apt. #. etc. Suite. Apt. ¥, elc. 15t MOORE CR2E034 (10/05)
City & S1awe Cily & State 4, FE} Numbet Applied For
4-[ |- 2076540 Not Applicabia
Zip Country Zip Couriry v . $8.75 additional
S. Certilicate of Svaius Desired ] Fes Required
6. Name and Address of Currant Ragistered Agent 7. Name and Addreas of New Registered Agent
HName
REINER, Il, SAMUEL B ESQ. -
9100 SOUTH DADELAND BLVD. Steeet Address (P.O. Box Number is Not Acceplabie)
1408 -
MIAMI FL 331567 .
- 2 City Zip Code
E FL |

8. Tnhe abova named entify-submits this statement %or ihe puroose of changing its registared office or registered agant. of botn, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Togrintuti; i by proted rumw of 1eqikivear Agonl Aa WIE A 3opketie
o ry

{NDTE Regatores AQRrM RAnalaa reted 80 whén onsiahing) DATE

' ‘Make Check Payabls to Florida Departriient of State :

't FILE NOWIN FEE IS $150.00.,. ;
...+ After'May'1, 2006 Fee Will Be $550.00 - ..

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRECTORS

10. FREES 1. ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS IN 11
e P_':_,-' E O etete TRE ) change  [] Additien
NAME SUACK, PHILIP A NANE
SREET ADDRESS 18831 N.W. 2ND STREET STRELT ADORESS
aly-S1-2P - |PEMBROKE PINES FL 33029 cre-st-ap
niLE 7 Deletz ;14 [J change [T Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CI¥Y-ST- 2P ary-S1-2P
L huE A . 3 Patess me —— — e . [rnange  [77 addition
NAME HAME
SIREET ADDAESS SYREET ADDRESS
CIFY-ST-11P Cry-ST. 20 . _
ME [ Delete HHE O ctange 3 Aadition
MAME Hawig
STREET ADCAESS STRECT ADDRESS
cIvy. St- 2P (o1} B-10%.14
e 7 oetee TIRE [ crange [ Adgition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 70 CLY-ST- 2P
TE 0 petere e [ crange [ Acdition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-21P CIFY-$1-2#

12. 1 hergy cerlify thai the inlormation supplied wilh this kling does not quality tor the exemptions contained in.Section 119, Flariga Statutes. ) turiner certily that the information
indicated on this report or supplemenial report is lue and accurale and that my signature shall have the same legal efiect as if mace undar cath; thal | am an ollicer or direcior
at the corparation or the receiver or lrustes smpowered to execule this repor as required by Chapter 607, Flori

it chanped, or on an ahachment with an ad(&s:\:t:l all other like empowerag.
SIGNATURE: g Gl

Stawites; ana that my name appears in Block 10 or Block 11

4-C-0C  asuw-432-SG%

SIGNATURE AXD TYPED qn -n“o NAME OF SIGNING OFFICER OA DIRECTOR

Do Craytsma Phane #




