FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000145347 03-30-2006 90036 014 ***150.00
1. Entity Name
TTC PERFOCRMANCE PRODUCTS, INC.
Principal Place of Business Maziling Addrass S TTWVLY
972 ENGLISH TOWN LN. #218 972 ENGLISH TOWN LN. #218
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R Vi IRV AT AN EAALE

Sulte, Api. 4, etc. Suite, Apt. #, el 02222006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For

c6_.253 783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i.;;lﬁr(‘;tional
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LEMIONE, ERIC
g72 ENGLISH TOWN LN. #218 Strest Address (P.O. Box Number is Not Accaptable)
WINTER SPRINGS, FL 32708
’ City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
wure, yped or printad name of AQEN: and tta it b {MOTE: Registered Agant signatre required whan renstamg) DATE
FILE NOWII! FEE'IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontripution. O Added 1o Faes
.10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
TITLE P T O Detete TITLE [ change [ Addition
NAME LEMIONE, ERIC £ NAME
STREET ADDRESS | 972 ENGLISH TOWN LN. #218 STREET ADDRESS
Cy.Si.2p WINTER SPRINGS, FL 32708 CIry-S1-21p
TITLE O Delete TIE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIY-$1-71P CITY-ST-2P
TITLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP Crey-S7-2P
TnE OJ Delete TILE DO Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE O Detete T O change [ Aadtion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ petete THE O Change [ Addition
NAME RavE
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21p

12. | hereby certity that the information supplied with this liling does not qualify for the exemnpiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made undsr oath; that t am an officer or director
of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrass, with all c_a’t_'rler-li o empowered.
SIGNATURE: __ X / ﬂwh 272006 757339
v Date

SIGNATURE AND TYPED OR Pw SIGNING OFFICER OR DIRECTOR Dayame Phone #




