2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000147326 Jan 08, 2007 08:00 AM
Secretary of State

1. Entity Name
TYLER SOLUTIONS, INC.

Principal Place of Business Mailing Address
131 QOAKWOOD DRIVE 131 QAKWOOD DRIVE
LARGO, FL 33770-4056 LARGO, FL 33770-4056

AR AW

01032007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  —— —
20-3732110 Not Applicable

0O $8.75 Additonal
Fea Required

8. Certificate of Status Desired

8. Name and Address of Current Registared Agent

131 GAKWOOD DRIVE DO NOT WRITE
LARGO, '.:L 33770-4056 IN THIS SPACE

8. The abova named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i JE{DDD”S?B a;aq

SIGNATURE B1/03/07-80023~015 150,00
Signature, typed or pninted name cf registersd agont and tiie if applicable. {NOTE: Registerid Agant :ignaturs requiied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_lnancing 0 $5.00 May Ba

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TME P
NAME TYLER, CRAIGH

STREET ADDRESS | 131 OAKWOOD DRIVE
CITY-ST-2IP LARGO, FL 337704056

TITLE S

NAME TYLER, CRAIG H

STREET ADDRESS | 131 QAKWOQOCD DRIVE
CITY-ST-2P LARGO, FL 337704056

TILE D
NAME TYLER, CRAIG H

STREET ADDRESS | 131 OAKWOOD DRIVE
CITY-ST-2P LARGO, FL 337704056 DO NOT WRlTE

- i IN THIS SPACE

NAME TYLER, CRAIG H
STREET ADBRESS | 131 OAKWOOD DRIVE
CITY-S1-ZiP LARGO, FLL 337704056

TIE

NAME

STREEY ADDRESS
CIvy-51-7iIP

Tme

NAME

STREET ADDRESS
cITY-ST-2IP

12. | heraby certily that the information supglied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this raport or supplamental 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 diractor
of the cerporation cr the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachafelt with an ddre_sg,_wizh il ather like empowerad.

- u(
fesidat CEM /307  727-58Y-0870

RINTEDNAME OF BIGNING OFFICER OR DIRECTOR Dayyme Phone #




