FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000159058 03-15-2006 90102 006 ***150.00
1. Enlity Name
TS & S ASSOCIATES INC
Principal Place of Business Mailing Address ““32 pi
2236 SE 9TH STREET 2236 SE 9TH STREET q
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062 US
P S R RAOA RO
Suite, Apt. #, etc, Suite, Ap!. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & Stale 4 ber= Applied For
ﬁb“. 3 gg 7/ Lf O Not Applicable
zip Country Zie Couniry | 5 Certilicate of Status Desired | ?g';esqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WALTERS, TIMOTHY K~ : -

2236 SE 9TH STREET 1 Street Address (P.O:Box Number is Not-Acceptable). __ -

POMPANO BEACH, FL. 33062

City FL | Zip Coda

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

SIGNATURE
Signature, typed of ponted name of registered agent and litle o applicatle. (NOTE: Registered Agent sgnalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O elete TILE [ Change [ Addition
MAME WALTERS, TIMOTHY K NAME
STAEET ADDRESS | 2236 SE 9TH STREET STREET ADDAESS
CITY-57-2IP POMPANQ BEACH, FL 33062 CiTy-ST-2IP
TITLE VP O Delere TLE [ Change [ Addition
NAME WALTERS, SHERRY L NAME
STREET ADDRESS | 2236 SE 9TH STREET STREET ADDRESS
CITY-ST-ZIP PCMPANO BEACH, FL 33062 CITY-ST-2IP
TILE ] Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
CIY-$1- 2P CeTY-ST-2IP
TINE O Delete TILE ' [ cChange [ Adaition
NAME NAME
STREET ADDRESS STALET ADOAESS
CITY-§T- 2P CITY-ST-ZIP
TILE O velte TITLE [T Change [ Adaition
NAME HAME
STREET ADDRESS STREEF ADORESS
CITY-ST- 2P CIY-ST-2P
TITLE 3 Delete TITLE D‘Chanue [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§7-7P CiTY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with allzr{;ej—npow e
SIGNATURE: ‘ Y Lézac.d/ 3{/ v !ﬂ ad}(p

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




