FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000154620 02-27-2006 90048 039 ***150.00

1. Entily Name
TIGER-HEAD HOLDINGS, INC.

Principal Place of Business i Mailing Address . \““ >
2228 CYPRESS HALLOW CRT 2228 CYPRESS HALLOW CRT '
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
Suite, Apt, #, afc. Suite, Apl. #, eic, 02202008 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4. FE| Number Applied For
A0 4/0“/6!{ Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
HEAD, BAVID
27228 CYPRESS HALLOW CRT Street Address (P.0. Box Number is Not Acceptable)
SAFETY MARBOR, FL 34695
City . FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office cr registerad agent, or beth, in the State of Florida. 1 an lamitiar wilh, and accept
the abligations of registered agent.
SIGNATURE
Signatire, tyDed Of DrNted Name of [egrsierned agent and utla f apohcatile (NQTE, Registered Ageni signature requied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . i Delete TILE 3 Changz [T Acdition
HAME HEAD, DAVID HAME :
STREETADDRESS | 2228 CYPRESS HALLOW CRT STREET ADDRESS
Ciy-57-2P SAFETY HARBOR, FL 34695 CiTY-S1-2P
s D O Detere TME (O change [ Adgition
NAME GEPHART, DAVIDF ‘ . NAME
STREET ADDRESS | 16424 BURNISTON DR ] STREET ADDRESS
CITY-5T-2P TAMPA, FL 33647 CITY-51-2P
WL D " O osee THLE [ Ciange [ Adgition
NAME -GEPHART, KIM T . —_— - NAME - -
STREET ADDRESS | 16424 BURNISTON OR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CiTY-ST-ZIP
Tme O petete TMLE ™ thange [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Detets e [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- &P
TITLE O peleis TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-S7-2IP
12. | heraby certity that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementfl report s true ang-gocyrate #d that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trfistegfemp r is raport as required by Chapter 607, Floridf Statuted: and thai my name appears in Block 10 or Block 11d
+ changed, or on an aitachment wijh ess, ] ikgeEmpowered. L
23l ga7 SIS
SIGNATURE: S -

SIGNATURE AND TYPED OR PRINTED NAME ONGIGNING OFFICER OR DIRECTGR 7 Cate Datytwrn: Phones &




