FILED
2006 FOR PROFIT CORPORATION ~ May 02, 2006 8:00 am

ANNUAL REPORT S . P Sint
DOCUMENT # P05000076580 ecretary ol dtate
05-02-2006 90169 048 ***150.00

1. Entity Name

TSA ALLIANCE INC.

Principal Place of Business Mailing Address

1052 WILLA SPRINGS DRIVE 1114 LYNX TRAIL

WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL. 32708 US

Suite, Apt. #, etc. Suite, Apt. #, etc.

o i

_ S 04102006 Chg-P CR2E034 (11/05)
City & State " City & State 4. FEI Nugber Applied For
o (S 0 "c}q L2149 (o Not Applicable
Zip + | Country Zip Country - ! $8.75 Additional
5. Centificate of Status Desired I8 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRICK, WENDY L °,
1114 LYNX TRAIL % Street Address (P.C. Box Number is Not Acceptable)

" WINTER SPRINGS,FL 32708

RIe

e City FL ] Zip Code

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

SIGNATURE
Signalure, Iyped or pxinted name of registerec agent and tille if appticable. (NQTE. Regisierac Agent signaluie requises whan raingtating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TME [ Change [ Addition
A BRICK, GREGORY P i G iCY e ey X
STREET ADDRESS | 1114 LYNX TRAIL STREET ADDRESS R nd@n%\q_tc, Cirs
CIry-81-21P WINTER SPRINGS, FL 32708 CITY-57-21P N I@d,o . = 70es
TITLE VP [ Delete TME [ change [ Addition
NAME ANDERS, DAVID HAME
STREET ADDRESS | 1035 LANCELOT WAY STREET ADDRESS
CITy-81-21P CASSELBERRY, FL 32707 CITy-ST-2IP
Tme T O eete TLE Vricyw \kt(‘d»s O Change  [J Addiion
HAME BRICK, WENDY L NAME D .
STREET ADDRESS | 1114 LYNX TRAIL smeeTaonRess | ] A1) LD FONAAe Qi
orv-sT-zP | WINTER SPRINGS, FL 32708 orvste |ON A D FLR 7S
TITLE [ belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ot trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1 other like empowered.

di=plol, 2ol >3 284

Caytine Phone #

MNAME OF SIGMING OFFICER OR DIRECTOR




