FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000150001 G 04-25-2007 90177 014 ***150.00

1. Entity Name

W.R. TIEDGE, INC.

Principat Place of Business Mailing Address . Q“ “ b U jov
3868 NE 169TH ST. 3868 NE 169TH 5T. i '
SUITE 404 SUITE 404
NORTH MIAMI, FL 33160 NORTH MIAMI, FL 33160
e T NSRRI
23 Townshp €d 3890 Township £d
Suite, Apt. #, stc. Suite, Apt. #, eic. 03142007 Chg-P CR2E034 (12/06)
City & Stat City & Stale 4. FEI Number Applied For
M-jt&)a{ F Male bac L 20-3803904 Nol Applicabls
Zip "1 Country Zip "1 Country " . $8.75 Additionat
E « 5. Certificate of Status Desired O v
39(:1 SO 53}1 6 O Fee Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . -
TIEDGE, WILLIAM . kgc; \\«(:;gxa 1 :::*};:Lts:}.w €_ -
3868 NE 189TH ST. treel rass (P.Q. Box Number isTiot Acceplable
SUITE 404 10 Townshig P
NORTH MIAMI, FL 33160
N C .
" Malgbar FL | "854 <o

8. The above named entity submils 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 registered agent.

SIGNATURE
- Sigralure, yped or prnted name of ragrstered agent and tile if applicabie {NOTE Registared Apent signature requircd wash -angtatng) DATE
FILE NOWIll FEE IS $150.00 9. Flection Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE DPST : [ eletz e (1%} (% Change ] Addition
RAME TIEDGE, WHLiAM NAME ‘r\:ﬂd—gﬂ Wi Kaws

STAEET ADDAESS | 3868 NE 169TH ST. SUITE 404 SIREET ADDRESS 9 frf "1 eA

‘ ownShy

onv-s1-ap | NORTH MIAMI, FL 33160 CIlY-51-2P aabac (. 32950

TILE D [ Deiele TIILE [4] ' (MChange  [] Addifion
NAME TIEDGE, SUSAN NAME Tedae. Swsan

SIREET ADDRESS | 3868 NE 169TH ST. SUITE 404 SIREET ADDRESS oB‘iO Te '._g‘iL sh QJ-

onY-81-7° | NORTH MIAMI, FL 33160 CITY -ST-2IP Malahatr €1 329 SD

THLE [ pesete g ) [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P Ciy-s1-21p

TLE M Delee TITLE [JChange [ Addition
NAMIE NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CY-$1-2P

HiE 1 Detete TIILE [JChange [ Addilion
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21° ciy-81-21P

ME [ Delze TIILE [0 Change [ Addition
NAME HAME

STREET ADDRESS ’ SIREET ADDRESS

CiTY-$1-2ip ITY-S1-P

12. | harsby cerlily that the informalion supplied with this ﬂh‘nc? does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cetify thal the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same tagal ettect as it made under gath: that | am an officer or director
of the carperation or the receiver or Irustee empowered 10 execute this repart as required by Chagptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an altachmenl with 2n agdress. with all other like empowered.
SIGNATURE: MO/L Willip, Ui e dge U\\\;ﬂm 32\ -514 1047

SIGNATURE AND TYPED OR WTEE NAME OF SIGNING OFFICER OR DIRECTOR J Daytirme Fhone i

3



