FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P05000073899 04-24-2006 90345 038 ***150.00
1. Entity Nama
TSS VENTURES, INC,
Principal Place of Business Mailing Address 6“02“3“ {
1564 ARCADIA DR #505 1564 ARCADIA DR #505 )
JACKSONVILLE, FL 32207 JACKSONVELLE, FL 32207 v
s P S CRMEACARMOARN N
Suite. Apt. #, efe. Sute, Apl. #. stc. 01182008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
_72 4] ‘-‘A g(iazd?ﬂj Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O ?Bae';?q";f:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name ’
DAVIS, TONY E
1564 ARCADIA DR #505 Strest Address (P.O. Box Numbar is Not Acceptabie)
JACKSONVILLE, FL 32207
City FL l Zip Code

8. Tha above named entity submits this stalemant {or the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. yped or printed rame of registered agent and tie if appicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 may 8.
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PVD [ Detete THLE O change [T Addilion
NAME DAVIS, TONY E NAME
STREET ADDRESS | 1564 ARCADIA DR #505 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY-ST-2P
TE O pelete TIME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oY -§1- 29 -
e [ Delete TmE I Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TILE O Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmE [ Deleta TME [l Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

Gcurate and that my signature shaft have the same legal effact as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 111t
ther like ampowered

12, | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is tr) !
of the corporation or the receiver or frustee e
changed, or on an attachment with an add

SIGNATURE:

SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone #




