FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000026231 Secretary of State
1. Entity Name 02-20-2007 90053 023 ***150.00
TTL SOLUTIONS INC.
Principal Place of Business Mailing Adaress .
1526 LEWLS LANE 1526 LEWIS LANE 4004109%
NEW SMYRKA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 S
1 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [
2L Lew:s Laye 1526 Lews [ pue
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 01252007 Chg-P CR2ZE02M (12/06)
City & State City & State 4, FE| Number Applied For
' A)y )’ gdll, for. Ajw 5/}’) ?}Zﬁ)ﬁgij‘( PL. i ’-{ "‘ ;/Q ?{ [_,? q Not Applicable
§.1pz / & « lﬁzuz’i::{ 9 fEJ (/ g C&ugzus j.ﬂ' 5. Certilicate of Status Desired O ?g‘gfm‘:dmﬂ“o"a’
6. Name and Address of Current Registered Agont 7. Nzme and Address of New Registered Agent

Name

LITTLE, JERRY V
1526 LEWIS LANE Street Address {P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL. 32168

City FL | Zip Code

B. The above named enlity submits 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

Snatura, yped Or previed name of registered agent and tile if appiicabla. {NOTE: Regrariored Agent signatune requared when remstring) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TE P O velete TITLE [ ¢hange [T Addition
NAME LITTLE. JERRY V RAME
STHEET ADDAESS | 1526 LEWIS LANE STREET ADDRESS
CiTyY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
THE 1 Delete TITLE [JCnange [ Adaition
NAME NAME
STREET ADDATSS STREET ADDRESS
GiTY-S1-2P Cry-st-2p
WIE 7 Delere TITLE [ change ] Addition
RAME NAME
STREET ADDRESS SHREET ADURESS
CITY-ST- 2P CRY-51-2P _
TiLE £ Delese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfvY-ST-2P cry-s1-29
TME [ oetete TME Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE [ petete TIE - Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-§T-2P CATY-ST- 7P

12. | heraby certify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of frustee empowered to execute this report as required by-Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 i
changeg, or on an attachment with an address. with alt othgr like empowered.

SIGNATURE: 2y U ///7% 02.///J;/002 Z5b 'Zﬁ“fm;f.?,lé

IGRATURE: A5 TYPED MANE OF SIGNING OFFICER OR DIRECTOR




