FILED
2006 FOR PROFIT CORPORATION Jun 21, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000099067 06-21-2006 90001 031 ***558.75
1. Entity Name
TAG INDUSTRIES, INC.
Principal Place of Business Mailing Address
102 NE 2ND ST - PMB 400 102 NE ZND ST - PMB 400 QOOSGQZ“
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S s KR CAR RO GBI
Suite. Apt. #, elc. Suite. Apt. #, elc. 06192006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number : Applisd Foi
;0-3 I 507[ 5 Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desied W, ?:;.qu Adationa|
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Mame
GORDON, HOWARD W
1395 BRICKELL AVE Strest Address (P.Q. Box Number is Not Acceptable}
14TH FLOCR
MIAMI, FL 33131
City FL I Zip Code

8. Tha above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamniliar with, and accept
the obligations of registered agent,

SIGNATURE ko
Sugrawie, Mﬁé_'dov prvied name ot regretered agend and itk f sppixabie {HOTE Regstered A gant signature requined when rensislng} DATE
FILE NOW!!! FEE IS $550.00 9. Eloction Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 11
1ITLE PTD [ Delete NiLE [ change [ Addition
NAME IRVINE, THOMAS J NAME
STREETADDRESS | 7141 NW 70TH TERRACE SIREET ADBRESS
CITY-51-2P PARKLAND, FL 33067 CY-ST-21p
e VPSD O Delete TITLE de - AW\ O [&mue [ Addition
NAME MNIEDERMEYER, LISA ANNE HNAME Nl (2 {"W} ng& n
STREETADDRESS | 102 NE 2ND ST - PMB 171 STREET ADGRESS
CrY-57-29 BOCA RATON, FL 33432 CITY-57-219
e 7 Delets s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-21P CITY-5T-2P
TLE [ Delete THE [ Change 7] Addition
NME HAME
STREET ADDRESS STREET ABDRESS
GTY-SI1- AP CITY-51-29
e O peete Hie [J Crasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-5T-2IP
e O Delets TITLE [[1Cmage  [J Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST.2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receivegflor trustee empowered 10 execulgrthis repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent fAh an address, wj’ all other li powered.

SIGNATURE: Lisa A Medeymmf% D(." H’/oﬂ Se| 12 3¢/

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGMING OFFICER OR DERECTOR Deytime Prane 4




