FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000071166 04-22-2008 90022 035 ***150.00
1. Entity Name
T.C. LIMCUSINE SEVICES, INC
Principal Place of Business Maiting Address T sy s
322 JETTIE TR 322 JETTIETR !
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
R (T
Suite, Apl. #, elc. Suite, Apt. #, el 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
("053093 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired™ (] gi.giﬁ:::;nonar :
6. Name and Address of Current Registered Agont 7, Name and Address of New Registered Agent
Name

PERRONE, GAYLE H

322 JETTIE TR Street Address (P.O. Box Number is Not Acceptable}
SEBASTIAN, FL 32958

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its ragisterad office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

'smmwnﬂ@.ﬂ.ﬂl— e V‘T'S\O?

Signature, typed rinled naml'al reqisiered agent and Litte if agplicable. INOTE. Regisiarad Agent skinalure raquiredd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added tc Feas

10. OFFICERS ANC DIRECTORS 1", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THILE PVTS [ pelete TMLE [ Change [ Addilion
T NAME . PERRONE, GAYLEH NAME

STRCET ADORESS | 322 JETTIE TR STREET ADDRESS

CITY-SI-2IP SEBASTIAN, FL 32958 CITY-51-2IF

L 1 Defete s Clchange [ Adgition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CiTY-ST-7IP CiTY-51-2P _

TIILE [1 peler= TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS SIRELT ADORESS

CITY-§1- 2P CiTY-S1-2P

TILE 3 Delete TME [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S1-2IP

TITLE 7 Delete HILE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST. 2IP CI3Y-55- 2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same |egal effact as if made under oath; that | am an officer or director
of the carporation or the racaiver or trustee em:ﬁred to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address, all other like empowered.
A‘ Yo%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: Gnmn 3




