2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000158855 ' Mar 09, 2007 08:00 AM
e Secretary of State
TJ'S BILLIARDS, INC. ry
Frincipal Placo ol Businoss Mailing Address
8635 NEW YORK AVE 8635 NEW YORK AVE
HUDSON FL 34667 HUDSON FL 34667
- * RO DRI
2. Principal Place of Businoss - No P.Q. Box # 3. Mailng Addross
Suito, Apl 4. eic. Suilo. ApL #, ole. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Appiiad For
20-388991 S Not Applicable
Zip Couniry Zie Couniry 5. Corlificale of S1atus Desired ] ?Eg';‘?q L':gdc;'m”a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIORANELLI, THOMAS
8635 NEW YORK AVE Siregt Address (P.O Box Number js Not Acceptablo}
HUDSON FL 34667
Cily FL | Zip Code

8. The abovo named entily submits lhis slatement for the purpose ol changing its registored office or regislored agent, or bolh, in the Slato of Florida | am familiar with, and accept
lne obligations of registerod agoent,

SIGNATURE

Swratura, typed o prmied namo ol regsered agonl sod ile © AnDICakle, {NOTE: Registared Agant sgralure reauired when rainsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution.  [] Added to Fees

10, CFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

il D O Datete e O change  [] Additien
NAMI FIORANELLI, THOMAS KAME

sTET ADniss | B635 NEW YORK AVE STREET ADDRESS 0000660912

CINY- 81-71P HUDSON FL 34667 CITY - Si- 717 DBAIEDF"D?-BDDJ B_D.! ? ISDc DU

L O Delete NMe [ change ] Adaition
NAME NAMI

STREET ADDRS S5 . STREET ADDRL S5

CITY-81-71p Cily-$7- 717

mr O pelele TILE [ Change [ Addition
NAME Hinide

SIRIE] ADDRFSS STREFT ADDRESS

CITY-$1- 71 CiY- 8- AP

TILE [ pelete TILE O change [ Aaditicn
NAME NAME

STRETT ADDRE 85 SIRELT ADDRESS

CIY-51-Ap CIY-51- M

SITLE [ petere e [ change  [J Addilion
NAME NAME

SINTET ADRESS SIAEET ADDRLSS

CIY-81-A11 Y- S-ip

nne, [7] Doiete e [ change [ Addition
NAMI HAME

STRIET ADDAESS STRFET ADDRESS

ciry-si-p CIy-S1-ar

12. | hareby cortify 1hat the infermalion supplied with this filing does nol qualify for tho exemptions contained in Section 119, Florida Slatutes. | lurther cerlify that 1he information
indicated on this report or supplomenlal report is true and accurale and thal my signhature shall have the same legal eflect as il made under oath: thal ! am an coflicor or direclor
af tho corporalion or the roceiver of lrustee ampowerad to oxecuto this raporl as required by Chaptler 807, Florida Slatutes; and thal my name appoears in Block 10 or Block 11

if changed, or on an atiag) ith an addross, with all other like empgwared.
227-§52-6(29

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

|



