FILED
2008 FOREROEITGORRORATION 1.1 20, 2006 8:00 am

DOCUMENT # P05000147326 Secretary of State
TYLER SOLUTIONS, INC. 01-20-2006 90029 033 ***150.00
Principal Place of Business Mailing Address
131 OAKWOOD DRIVE 131 OAKWOOD DRIVE
LARGO, FL 33770-4056 LARGO, FL 33770-4056
I
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E04 (11/05)
City & State City & State 4. FEI Number Applied For
20-3732110 Not Applicable
Ze Country op Country 5. Cenificate of Status Desired [ fg;ggf:‘;‘m'
8. Name and Address of Current Registered Agent 7. Name and Add) of New Ragt d Agent

Name

TYLER, CRAIG H
131 CAKWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33770-4056

City FL Zip Code
i

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SHGNATURE
Signatra, typed of phnted name of registered agent and titla f apphicable. (NOTE: Agtat recured when DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {  AddeatoFess
10, OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TNE [ Change [ Addttion
HAME TYLER, CRAIG H HAME : :
STREET ADORESS | 131 OAKWOOD DRIVE : STREET ADDHESS
cry-51-2° | LARGO, FL 337704056 cry-St-2p
e S 1 Detzte TLE [ Change [ Addition
NAME TYLER, CRAIG H NAME
STREET ADDAESS | 131 OAKWOOD DRIVE STREET ADORESS
CyY-S1-2P LARGO, FL 337704056 CITY-Si-2P
e o} 1 Detete TITE [Ccnange [ Acdition
NAME TYLER, CRAIG H RAME
STREETADDRESS | 131 OAKWOOD DRIVE STAEET ADDRESS
CITY-ST. 2P LARGO, FL 337704056 GITY-ST-2P
TILE T ] Delete TIE [ Change  [] Addition
NAME TYLER, CRAIG H NAME
STREETADDRESS | 131 QAKWOOD DRIVE STREET ADORESS
CITY-ST-2P LARGO, FL 337704056 CITY-ST-2P
TITLE 1 Detete TLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P aY-S1-2P
TE 1 Delete TILE [Corange [ Asdition
NAME NAME ’ o
STREET ADDRESS STREET ADIFIESS s i _
CITY-S7-2P GTY-ST-2P

12. | herebry cenify that the information supplied with this fiing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. [ furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 ef Of Tustee empowered 10 execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

changed, or on an attaghme :mha ess, v ali other like empowered. / -
A Pt (Crog H. Tyl /406 737-584-0€70

S|GNATUR quWWMwammnmum Paybme Phone ¥




