2007 FOR PROFIT CORPORATION

ANNUAL REPORT - .

FILED

DOCUMENT # P05000125602

1. Entity Name

TLM INDUSTRIES, INC.

Mar 08, 2007 08:00 A
Secretary of State

Mailing Address

PO BOX 400
MARY ESTHER, FL 32569

Principal Place of Business

644 - C ANCHORS STREET
FT. WALTON BEACH, FL 32548  US

DO NOT WRITE IN THIS SPACE

AR IR

02142007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-2123509 iNot Applicable

O $8.75 Additional

] i .
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

WEHUNT, ROBYN
644 - C ANCHORS STREET
FT. WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above namad enily submits this statement for the purpose of changing its registered aifice or registered agent, or both, n the State of Flarida. | am familiar with, and accept

the obiiganons of registered agent.

SIGNATURE

Signiture, iyped o printed name of registered agenl and Ditie ¢ apphcable

(NOTE. Registered Agen! srgnaiure requized when reinsialing ) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. E'ection Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME MOSSBERG, TIM

STREET ADDRESS | 644 - C ANCHORS STREET
CITY-51-21P FT. WALTON BEACH, FI. 32548

TILE D

NAME MOSSBERG, TIM

STREET ADDRESS | 644 - C ANCHORS STREET
CITY-ST-7iP FT. WALTON BEACH, FI. 32548

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

NILE

NAME

STREET ADDRESS
CHY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI1-ZiP

TITLE

NAME

STREET ADDRESS
CImy-ST-21p

LOODOOERODES :
03/1307-80011-021 150, 03

4

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation supphed with this filing
naicated an this report or supplemental report 1s true angfacourat

ather hke em,

changed. or on an altachmenl WS. wiln

SIGNATURE:

ol qually for (ne exemptions containgd in Chapter 119, Flonda Statutes. | further certity that the infermation
! nd thal my gignafure shall have 1he same legal effect as i made under oath, that | am an officer or director
of the corporation or the recever or trustee empoweregflo execute Iys repor] required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11«
el

D
2-20-07 §F50 -6& - 7756

SIGNATURE, ANWOR PRINTED NAME OF s(:mns FFICER GR DIRECYOR

Dals Dayime Phone #

N\




