FILED

Mar 30, 2006 8:00 am
2006 FORAﬁ,'}S ;LTR%%%%%RAT'ON Secretary of State

DOCUMENT # P0O5000130230 03-30-2006 90017 003 ***150.00

1. Entity Name

TCS BARRIER, INC.

Principal Place of Business Mailing Address “&\Sm%

1707 DAK PARK CT. 1707 OAK PARK CT.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 ] )
e v ARG ORI
Suite, ApL. #, eic. Suile, Apt. #, elc. 03102006 Chg-P CR2E034 {14/05)
City & Slate Ciry & State 4. FEl Number Applied For
20%5001] (p Not Apglicable
2p Country Zip Country 5. Certificate of Status Desired O Ei’;iﬁf:éuonal

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ‘ Zip Code

8. The above named enlily submils this stalement 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 regisiered agent.

SIGNATURE
Signalure, lyped or prinled name ol registerad agant and hile f applicable. {NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PDS O Delele TILE O Change [ Addition
NAME DAVIS, DOUG HAME
STREET ADDRESS | 1707 OAK PARK CT. STREFT ADDRESS
CiY-ST-2IP TARPON SPRINGS, FL 34689 CITY-S5-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME DAVIS, JOYANN HAME
STREET ADORESS | 1707 OAK PARK CT. STREET ADDRESS
CITY-S7-ZtP TARPON SPRINGS, FL 34689 CITY-ST-2IP
ThLE T 3 Delete TILE [Jchange [ Addilion
NAME BAIO, PHILLIP NAME
STREET ADDRESS | 1707 OAK PARK CT. STREET ADDRESS
CITY-S7-2P TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21F CITY-ST-2IP
e [T Delete 1ITLE {J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver apdrustee empgered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm;‘twyn ad%&h all other like empower.
70 /%~ by
SIGNATURE:X y 545 @ b([/

ﬂ:m\'runs ANGAFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Caytma Phone &

l/




