2007 FOR PROFIT CORPORATION
.. - - ANNUAL REPORT

DOCUMENT # P05000130230

1. Entity Name
TCS BARRIER, INC,

Mailing Address

1707 OAK PARK €1,
TARPON SPRINGS, FL 34689

Principal Place of Business

1707 OAK PARK CT.
TARPON SPRINGS, FL 34689

FILED
Apr 23,2007 08:00 A
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02232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3506116 Nat Applicable
.| 5. Coriificate of Status Desired O $8.75 Addtional

6. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SwW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changing its registerad alfica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typad of printac name of registerad agent and title i applicable.

(NOTE. Reglstersd Agant signatura reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

a0 E 30 )
05/ 02/ 07-30059-006 150,00

10. OFFICERS AND DIRECTORS | R P
TIME PDS o ’
NAME DAVIS, DOUG e ;
STREET ADORESS | 1707 OAK PARK CT. ‘ e
¢v-5T-2P | TARPON SPRINGS, FL 34689 , o
e v S ‘
NAME DAVIS, JOYANN et '

STREET ADDRESS { 1707 OAK PARK CT. .
omy-sT-2P | TARPON SPRINGS, FL 34889 .

TIE T B S g
NAME BAIO, PHILLIP Toetty
STREETADDRESS | 1707 OAK PARK CT. el
CIY-S-2P | TARPON SPRINGS, FL 34589 TR
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12, | heraby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or diractor
of the cerporation or the raceiver or trustea empowered ta exacute this rapon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

with all gther like empowered.
Ll
/ﬁp C Deolss M. Dawis

H-{§-07

(8/3) Lro~//78

changed, or on an attachm(arn with an address,
SIGNATURE: %ﬁ%
SIENATURE AND TYPED DR PRINTED NAMEDF SIGNING

OFFICER BR DIRECTOR

Data Daytimé Phore #




