2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # P05000130230

1. Entity Name
TCS BARRIER, INC.

05-07-2008 90114 016 ***150.00

Principal Place of Business

1707 OAK PARK CT.
TARPON SPRINGS, FL 34689

Mailing Address

1707 OAK PARK CT.

TARPON SPRINGS, FL 34689

4003V 90

.

2, Principal Place of Business - No P.O, Box #

3, Mailing Address

MR R

Suite, Apl. #, etc. Suite, Apt. # elc. 03082008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE! Number Applied For
20-3506116 Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional.
-5. Certificate of Status Desired oo 2. Required”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent

SPiEGEE & UTRERA, P.A,

“ Doue ) Avs

1840 SW 2ZN0 37.
~4FHTTOOR

Street ress (P.0. Box J’er is Not Acceptable)
[Ajfo (%#)L Pﬁ‘ & O

MIAML-F-33 15—

H
H

W fos  Sprred FL |25 54

8. .The above named entity submits this siatement far the purpese of changing its registered g

the Sbligations of registered agent -
Lol I
5 S
SIGNATURE

L

Signature, typed or oﬂ

ice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

0

" FILE Nowtl FEE IS $150.00
After-May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 may Be
Added to Fees

10. -~ % QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TInE PDS | 7 oelete TE [ change [ Acdition
NAME DAVIS, DOUG NAME

STREET ADDRESS | 1707 OAK PARK CT. STREET ADDRESS

CITY-S7-2P TARPON SPRINGS, FL 34689 CITY-ST- 20

TITLE A [ Deiste LE [0 change [ Addition
NAME DAVIS, JOYANN HAME

STREET ADORESS | 1707 OAK PARK CT. STREET ADDAESS

CITY-ST-ZP TARPON SPRINGS, FL. 34689 . CITY-ST-2IP

me T ﬁmmg e [ change £} Adaition
NAME BAIO, PHILLIP NAME

STREET ADDRESS | 1707 OAK PARK CT. STREET ADDRESS

GiTy-57-7P TARPON SPRINGS, FL 34689 CITY-ST-ZPP

TITLE O pelere TITLE [ change  [J] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

TimLE 3 Delete TTE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TIMLE O oalete TIMLE [ change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CIry-S1-2P

12. | hereby certify that the informatian supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trusiee empowared 10 execute this report as required by Chaptar 807, Florida Statutes; and that my narne appears in Block 10 or Block 1t if

changed, or on an attachm,

SIGNATURE:

t With ag address, with gy other like empowerad.

.

&)

Dﬂq/fﬁ 7/ D&V/‘}

(9’ 3 )4//-//74

Sy

/=0 g

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR BIRECTOR

Daytime Phong ¥




