FILED
2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT S fS
DOCUMENT # P06000094562 ecreta yo tate
1. Entity Name 07-18-2007 90045 043 ***158.75
TYE'S ANARCHY & INDUSTRIES INC
Principal Ptace of Business Mailing Address a--—
154 SIGMUND LOCP 154 SIGMUND LOOP
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 US
S R TARMIA ROl w0
Suike. AL 8. otc. Suite. ApL #. ctc. 07132007  Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Number Applied For
Zo-5216 2 )4 Not Applicable
p Country ap Counlry 5. Certificate of Status Desired M’ g: R?Eq;dr:d‘rlionai
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HILLIKER, TYE C
154 SIGMUND LOOP Street Address (P.0. Box Number is Not Acceplable)
DAVENPORT, FL 33837
City FL Zip Code

8. The above named entity subrmits this staterment 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

Signenae. typed o pred name of regasteced Qe and e ¢ apphcacis {MOTE: Regeattrad AQET Spiahurd reuersd when rematntnig) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P.DO [ Detete THE [ Crange [ Addition
RAME HILLIKER, TYE C NAME
STREET ADDRESS | 154 SIGMUND LOCP STREET ADORESS
GTY-ST-2P DAVENPORT, FL 33837 CTY-ST-2P
e 1 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CIey-ST-2P
TLE 7 Delete TnE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Cry-SI-2p
TIEE T pesete TIME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciy-S1- 29 CITY-S7-ZP -
mE 3 Detete E [IcCtange [ Aggition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-2P CITY-S1-2P
TE {1 petete TME © [OCrange [ Addition
NAME NAVE R
STREET ADDSESS STREET ADDRESS
Ciy-s1-2P Ciy-S1-2p

12, 1 hereby certify thal the information supplied with this fifing does not qualfy for the exemptions conained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legat effect as if mage under oath; that 1 am an officer or director
of the corporation or the receiver of Tustee empo Io execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenLwitfi an & It other ke empowered.

A

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona §

SIGNATURE:




