2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2008 8:00 am

DOCUMENT # P07000015034

1. Entity Name

TIGHTLINE RENOVATIONS, INC.

Secretary of State

08-18-2008 90002 043 ***150.00

Mailing Addrass

2327 MIDDLECOFF DR.
DUNEDIN, FL 34698

Principal Place of Business

2327 MIDDLECOFF DR.
DUNEDIN, FL 34698

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suile, Apt. #, etc.

Suite, Apt. . etc. 05062008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
A g3‘f fz ‘rf / Mot Applicable
ae Country Zip Country 5. Certificale of Status Desired 0 Eg'zesm':f:é“ma'
—08; Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent -
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Agdress (P.Q. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8. The above named entity submits this statement for the purpese 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

Sgnature, typea of prnied name of regisiered agenl and blle i appucable

(NOTE. Registerea Ageanl signalure required wharn renstating} DATE

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 elete TITLE [ Change [ Addition
NAME DOWNES, DANIEL P NAME

STREET ADDRESS | 2327 MIDDLECOFF DR. STREET ADDRESS

CiTY-51-2IP DUNEDIN, FL 34698 CITY-5T-2IP

TITLE D [ Deiete TITLE [1Change [ Addiiion
NAME SMITH, BRANDON W NAME

STREET ADORESS | 2327 MIDDLECOFF DR. STREET ADORESS

CITY-SL-ZIP DUNEDIN, FL 34698 CITY-§1-21p

TNLE O peiete TITLE [ Change [ Addition
NAME HAME —_— - — ——
STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [J Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TIMLE O3 Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalion or the receiver or lrustee empowered to exacute this report as required by Chapiler 807, Flonda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

<

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone




