2006 FOR PROFIT CORPORATION

AN N u AL REPO RT 9/11/2006-90004-005-8550,00-$550.00
DOCUMENT # P05000G1 25682 : '
3, €ty Name - . FILED
TLM INDUSTRIES, INC.
06 SEP 25 pM 2:28
Frincipal Place of Business Mailing Address CON T Ay fn LT
644 - € ANCHORS STREET PO BOX 400 LSALC}‘L iAni O STATE
FT. WALTON BEACH, FL 32548  US MARY ESTHER, FL 32569  US LLAHASSEE, FLORIDA
S R RS OEE NG R AR
Sute. Apt. . etc. Sufte. Agt. 8. o1c 08152006  Chg-P CRZE034 (11/05)
City & State City & State 4. FpbMupger Appiied For
386 ~21A 3&)‘3 Nol Applicabia
Zio Country ap Country 5. Cenificate of Staws Dasied [ Eg-zfqmiﬁma‘
T =B, Namé ond Address of Current Reglatored Agent_ . 7. Nama and Address of New Registared Agent
Nama - T T - =
TWEHUNT, ROBYN ’ h
644 - C ANCHORS STREET : Street Address (P.O. Box Number is Naot Accaptable)
FT. WALTON BEACH, FL 32543
City FL l Zip Code

8. The abova namad entity submits this staterment for the purposs of changing its registerad oflice or registered agent, ar bath, in the State of Florida. 1| am familiar with, and accept
tha obligations of registered agent. T

SIGNATURE
Sonutue, yped ¢ PAMed nome of reghaiened ager and utte if epphcabiy, (NOTE: ReQeutinddd AQent Bgralure reguireg when rencilaung) DATE
FILE NOWII! FEE IS $550.00 . 9. Elaction Campaign Financing $5.00 may Bo
Due by September 8, 2006 Trusi Fund Cantributon. B addedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detste TiLE O Cange [ Addition
NAME MOSSBERG, TIM HAME A /
STREET ADDRESS | PO BOX 400 swerooss |[p . 075 S
am-s2 | MARY ESTHER, FL 32569 asw | LA gt Boach LL  FRHE
e D O Delete nne N Olctaoge {7 Adotion
NAME MOQSSBERG, TIM HAME
STREET ADDHESS | PO BOX 400__ stee ooniss (2 4 4 C Arehsrs 5F :
cnv-si-2P | MARY ESTHER, FL 32569  ~--—- CiTY-51. 7P A Lo Aan E“ﬂé‘é Ll BASqE
TTLE ’ [ delete TILE ' [0 Change [ Andition
RAME NAME
STREET ADDRESS ’ STREET ADORESS
cny-gi-2e CAY-ST-2P
Wik I verete 111V D change (5 Andition
RAME WANE
SFREET ADOKESS STREE1 ADORESS
CiTY -51-2P CITY-ST- 7P
e O Detete e O change [ Aoiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 CIvy.51-ap
NILE [ Delste THLE [J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY.ST-Bp CITY-S1-2P

12. | hereby certity that tha inkormation supplied with ihis 'lallr:? dows not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further certity thai the inkormation
indicated on this report or supplemantal repord is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver o rusies empowered 1O execute 23 required by Chaptar 607, Florioa Statutes; and that my name appears n Block 10 or Slock 114

changsd, or on an attachment with an addrass, wi o ling gmpowert

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER iRACTOR Date Daytme Prore #
s 75X




