FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-02-2006 90163 046 ***150.00
DOCUMENT # P05000071471
1. Entity Name
TPB INDUSTRIES INC.
Principal Place of Busingss Mailing Address
2581 SE ROCK SPRINGS DR 2581 SE ROCK SPRINGS DR
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
S
2. Principal Place of Business 3. Mailing Address I !
Suite, Apt. #, etc. Suita, Apt. 4, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Bumber Applied For
jﬂ (- ﬂ% ‘?55.2 Not Applicable
Zp Coumiry Zp Courtry 5. Cenificato of Status Desied [ fg;{i Additional
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURNHAM, TYLER P
2581 SE ROCK SPRINGS DR Strest Address (P.Q. Box Number ig Not Acceptabla)
PORT ST LUCIE, FL 34852 :
City FLTZip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Forida. -1 am familiar with, and accopt
the obligations of registerad agent. .

SIGNATURE .
N w,upoduuimdmmd\ &gord and Etle ¥ {NOTE: Registarad Agent sipnoture required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O pelete e ‘ Kictange [T Addition
NAME BURNHAM, RYLER P NAME
STREEY ADORESS | 2581 SE RQCK SPRINGS DR STREET ADDRESS BURNHAM, TYLER P
cmy-s1-z¢ | PORT ST LUCIE, FE 34952 EITY-ST-2P
Tme 0 Delete e [JChange (] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY.-ST-21P cery-s1-2apP .
me {3 Delete TME Clchange [ Addition
RAME . KAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-ST-2a8
Tme [ pelste TE - : O change [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O Deleta TME [JChanga  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P

| mme O oelets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oITY-ST-0P

12. | haraby certify that the information supplied with this filing doas not Gualify for tha exernptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrggs, wimm
SIGNATURE: ’:i H{tg '{O(-,

SIGNATU TYPED OR PRINTEW ‘OF EIGNING OFFICER OR DIRECTDR

Daytrne Prone ¢

7% . EiTR



