——

FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000062111 02-21-2008 90016 037 ***150.00
1. Enity Name -
TIEDOWN INSTALLERS CORP
Principal Place of Businass Mailing Address LA
1703 WOCODFERN DR 207 1703 WOODFERN DR 207
TAMPA, FL 33612 US TAMPA FL 33612 US
PR T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
,2 G- (s} o) o3 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desirad O ?i‘ g;‘iq ﬁi‘ionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABONCE, ADELMAR
1703 WOODFERN DR 207 Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered ollice or registered agent, or both, in tha Slate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaure, typad or prinled name of registered agent and tile |l apphcable {NOTE: Regitered Agent signature required wnen reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [ Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dolete WILE ) Change [ Additior
NAME ABONCE, ADELMAR NAME
STREET ADDRESS | 1703 WOODFERN DR 207 STREET ADDRESS
Ciry-§7- 719 TAMPA, FL 33612 CITY-5T-2IP
TILE VP ynu!ete MLE [ Change [} Addition
NAME AVONCE VILLA, ARTURO NAME
STREET ADDRFSS |- 1702 WOODEERN.DR:207. e ot [} S 1AEET ADDRESS R I i B
CITY-ST-2IP TAMPA, FL 33612 . OIY-ST-2P
TITLE VP qoglg{g WILE [ Change  [] Addition
NAME ABONCE, CESILIO NAME
STREET ADORESS | 1703 WOODFERN DR 207 SIREET ABDRESS
Cry-sT-ZP | TAMPA, FL 33612 CY-8T-219
THLE [ petete TILE O change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O datele THLE {J Change [ Addition
NAME NaME H
STREET ADDRESS STREET ADDRESS |
cy-S1-29 CITY-ST-ZP |
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIry-51-21p Cily-5T-2P

12. | hereby certify that the information supplied wilh this fling does not qualify for the exemptions contained in Chaplar 118, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurala and that my signature shall have the same legal eiffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Zd e/ 2 coar= Z-/zZ -0COf

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Qate Cayuwme Phone o




