2006 FOR PROFIT CORPORATIO%:\I FILED

ANNUAL REPORT (AR) . A Apr 27,2006 8:00 am

DOCUMENT # P93000028263 ecretary Of State
1. Entity Name
04-27-2006 90175 005 ***150.00
TYPHOON INTERNATIONAL CORP.
Principal Place of Business Mailing Address
801 12TH AVENUE SQUTH 801 12TH AVENUE SCUTH
SUITE 400 SUITE 400
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apl. #, etc 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0416968 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O ?eae'gef’q‘ﬁ?;gﬁu"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
illiam G. Salim, Jr
BAILEY, SIMON Wil
! a1 Add P.O. Box Numb Not A table)
804 12TH AVENUE SOUTH 868 Corparate. Drive, Suite 500
SUITE 302
NAPLES FL 33940
ity Zi Code
Egort Lauderdale FL '5

8. The above named entity submll this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept
the abligationg of re

= William G. Salim, Jr. L(/"/OG

.anup Typed ar prated name of egsteed agent ?{\ e ( appbeatic (NOTE Regisiciea Agent syuature renquired when remstating) ' DATE

SIGNATURE

-_,Make Check Payable to Florida Department of State :

: FILE NOW'!' FEE"S $1 50 UO ;, 9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 31
TITLE D [ petete TITLE [Jchange [ Addition
NAME BAILEY, SIMON NAME
STREET ADDRESS {801 12TH AVENUE 5Q., SUITE 302 STREET ADDRESS
CHY-ST-ZP  {NAPLES FL 33940 CHY-ST-71
TINE O velele TITLE [3 change [ Addition
NAME MAME
| STREET ADDAESS STAEET ADDRESS
tOY-ST-2P CITY-ST-2IP
“ILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-7P CATY-ST-2P
Tme (3 etete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STAELT ADDRESS
CITY-ST-7P GITY-ST-71P
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 7P CIY-S1- 2P
THLE 3 Defete TLE [ Crange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the Information
indicated on this reporl or supplemental report is tue 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 corporation or the jeteiver Dy lrusiee empowered to execute this repon as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an agidcnment wih EE Eddress wmith 48 gther like empowered.

A
SIGNATURE: . —to8i0su, & __Dimta._JBa;ley Y/ {/o(p
" AT - ORSEECTON—— 7

Dale Daytime Phone #




