FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne
TIGER BUILDERS, INC.
Principal Place of Business Mailing Address .
11620 COLUMBIA PARK DR EAST 11620 COLUMBIA PARK DR EAST B 0 “ 327 93
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e v LR AR ACRMAL D

Sulte, Apt. #, elc. Suiie. Apt. . etc. 04212006  ChgP CR2ZE034 (11/05)

City & State City & State 4, FEINumber Apptied For

Dp— F73 S A Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired Eg';glﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
TYER, PHILIP j-:;‘;:
11620 COLUMB|A-EARK DR EAST Street Address (P.0. Box Number is Mot Acceptable)
JACKSONVILLE, FL/'32258
City FL | Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agent and title # applicable. {NOTE: Registerad Agar signature requirad whe reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
Aftor May 4, 2006 Feo will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D,P - [ pelete TITLE [ change [ Addition
HAME TYER, PHILIP NAME
STREET ADDRESS | 11620 COLUMBIA PARK DR EAST STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32258 CITY-ST-7IP
TITLE 1 Deiste TITLE [ Change  [J Addition
NAME . RAME
STREET ADDAESS STREET ADDRESS
CAY-§T-7IP CITY-ST-7P
TITLE O Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-0P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-27P CITY-ST-2IP
TITLE 3 Delets e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-ZP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repor| te-seprlemental repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation orMie receiver Onjrustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gttachment with

gn addresgs with all other like empowered,
SIGNATURE: ub:»z/\_, 4 [24 [ot Foif -233-74 7

\J Tswnature o tﬂenda PRINTED NAME OF $IGNING OFFICER CR DIRECTOR ’ [ Date Daytime Phone ¢

Py el TYCR Ples, Oern



