FILED
May 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 04-23-2007 90266 005 ***150.00
DOCUMENT # P06000022715 -

1. Entity Name

TIED RIGHT, INC.

Frincipal Place of Business Mailing Address ‘ . S B {; 0 1 3 9 9 2

6007 SW 45 ST 6007 SW45 5T

DAVIE, FL 33314 DAVIE, FL 33314
e H G A 2O e
Sulte, Apt. #, ete. Suile, Apl. #, eic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: RO~ Y3/ P¥ 76 Nol Appiicable
Zip Country Zip Country 5. Cericass of Siatus Dosved [ '?.8‘;{’50 :;j:;ﬂnnal
8. Name snd Address of Current Ragl Agent 7. Name and Address of New Roegisterad Agent
MName
MCGONIGLE, J
7027 W BROWARD BLVD Strest Address (PO, Box Number is Not Acceplabls)
280
PLANTATION, FL 33317
City FL l Zip Code

8. Tha abaove named entity submits this stalemenl for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
| TYPisd o prnked rame of regestared agent and Lie d apphcable INGTE Fegamered AQen! BIOnalul & FeGuar i wiven /s Latng) DATE
PILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 4, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Desetz e [Jchange ] Adtion
HANE PALMER, RICHARD A NAME
STREET ADDRESS | 12675 SW 34 PL STREET ADDRESS
cre-stze | DAVIE, FL 33330 CAY-51- 2P
LE O pesese TILE O Crange [ Agaiion
NAME NAME
STREET ADGAESS STREET ADDRESS
orY-§1-0p cITY-S5- 2P
e 1 Deete TITLE O Crange [ Atdition
NAME NAVE
STREET ADORESS |- STREET ADDRESS
ity-§t-2p ] oTY-ST-1
ME O petere ILE O cnange £ aggition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P CTy-51. 2P
miE O Detete TILE O Crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory. §1.ap CIFY-S1-0P
WLE [ Detese TInE O change [ Addition
NAME MAME
STREET ADCRESS STREEY ADORESS
cITY-51-2P on-si-zp

12. 1 hereby centily that the infoumation supplied with this hiing does not qualily for the exemptions contained in Chepter 119, Florica Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and thal my sipnature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation of the recaiver or trugies empowared to exacule this report 85 required by Chapler 607, Florida Statutes; and thal my name appeais in Block 10 or Block 11 if
changed. or on an a » address, wi i other like empowered.

SIGNATURE: & L 4 } 1‘11_0’) 45432720350

AND TYPED Ot PRINTED NAME OF SIGNIMG OF ICER OR DIRECTOR Oaytvrm Prone




