FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT D Secretary of State
DOCUMENT # P06000101188 3 03-14-2007 90036 014 ***150.00

1. Entity Name
TTC DISTRIBUTIONS, INC.

Principal Place of Business Maling Acaress &“ 0 3% 8 1 ?’

4026 SW. 9TH AVENUE 4026 S.W. 9TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e INAVERATEAR A0 AN
Suite, Apt, #, elc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEl Number Applied For
20 -~ 5-3/ 6 // 7 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?e;ass';esq L;;\i'c_i:;ﬁonal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
A Name
GEBIG, WILLIAM J
4026 S.W. 9TH AVENUE Street Address {P.O. Bex Number is Not Acceptable)
CAPE CORAL, FL 33914
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE
Sigrature. lypbd or pwa@w«m title il apglicable. INQTE: Ragistered Agent sigrature sedquired when reinsiating) DATE
T
9. Flection Campaign Financing $5.00 may Be
Trust Fundg Contribution. B Added to Fees
10, . ______CEHerTTS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIM.E P \ {J Delete TITLE []1Change ] Addition
NAME GEBIG, WILLIAM J NAME
STREET ADDRESS | 4026 S.W. 9TH AVENUE STREET ADDRESS
GITY-ST-21F CAPE CORAL, FL 33914 CiTY-ST-21P
e VP [ pelete TiTE [ Change {3 Addilion
NAME MAIKE, BRYAND NAME
STREET ADDRESS | 1704 NLW. 10TH STREET STREET ADDRESS
CITY-87-2P CAPE CORAL, FL 33993 CITY-ST-21P
TITLE ] Delete TILE O change [ Addilion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CATY-ST-ZIP
TILE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-21P
TILE ] selete ThLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste THLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. I hereby cerlify that the information suppliad with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an afiEthment with an address, with all other like empowered.

SIGNATURE: () celitoy  fzaihs °77/0 7 27653608

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECION Uate Daytime Phone #




