2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2008 8:00 am

DOCUMENT # P07000063235 Secretary of State
1. Entity Name %150 00
02-25-2008 90065 022 .
TYLER & MICHELLE, INC.
Prircipal Place of Business Mailing Acdress
1021 HIGHLLAND AVE. NE. 1021 HIGHLAND AVE. NE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AL #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’0?)
City & State City & Stale 4. FEI Number Appiied For
Not Apgicatle
Zip Counwy Zip Country ) $8.75 Acditionat
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHI, ZUGUAN e , . -
1021 HIGHLAND AVE. NE. Street Address {P.O. Box Nummber is Not Acceptable)
LARGO FL 33770
City FL Zip Code

8. The above named entily submits this statsment for tha purgose of changing its regisiered office or regisiered agent, or Coth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

.k ! Sgniture, lypad o prived nana obsggeslered suert i e | agploatie, PGGTE Ragioterad Agornd siginlun regurss wihe wisinling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS ANC DIRECTCORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

s P 0 potete TE [ thange-  [] Aadition
NARE SHI, ZUGUAN NAME :

STREET ADDRESS |1455 CROYDON DR. STREEY ADDRESS

CIFY-ST-21P CLEARWATER FL 33756 CITY-ST-2p

T O veete L O Crange [T Addition
MiME HAME

STREET ADBRESS SIRFET ADGRESS

LY -5T-21F CITy-ST-7iP

TITLE [ Daete 1ITLE [ Change {7 Addition
HAarE RN — —_— -
STREET ADGRESS STREET ADDRESS

GITY-ST-2I9 ' CITY-ST-ZIP

e [J petete TILE Octange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-51- 2P

NILE [J pelee TILE [ change [ Acdilion
MNAME WNaME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-571-2IP

TiTLE J Deigte TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ABDRLSS

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

12. | hereby certify that the information suoplied with this filing does nct qualify for the exemnptions contained in Section 119, Florida Statutes. { lurther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver or trugige empowered ¢ execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Btock 12 or Block 11
it changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _¥ 2 Jey, _2-)2-05 72725322

sidNATURE AMD TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Davume Poone » *




