2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F93000040182 May 14,2007 08:00 AM
1. Enlily Name
ecretary of State
TYL-OTT, INC. ‘
|
Principal Place ol Business Mailing Addross
6966 OLDGATE CIR 6966 OLDGATE CIR
EEW T s ”"”ll‘ ”l m"m” Il‘”"““l’“ Ilm I\IH ||’|’ ﬁm Jl”l ’mm ” 'm
\
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, clc. Suilo, Apl. #, ele. 15t MOORE CR2E034 (10/06)
Clly & Slate Cily & Stalo 4. FEI Numbor Apphod For
59-3187557 Nol Applicable
Zip Counlry i Country 5. Coriificale of Stalus Dosirod O ?eae-;‘fgq::?:ci:lonal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Narme

JOHNSTON, FRED
6966 OLDGATE CIR
NEW PORT RICHEY FL 34655

Street Address (P.O. Box Number is Not Acceplable) |

City FL | Zip Code

8. The above namod cntily submuls this statoment for the purpose of changing ils registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl

the obligaticns of regislerod agenl.

SIGNATURE

Signature, yped of pentas name of registargd agent and Lo ¢ spplcable,

[NOTE: Rogrsiareg Aganl sigoafurg required wheh raansintig) 1IATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contnbution, [ Added lo Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

fmt op [ Delele IiF [ Change [ Addilion

NAMI JOHNSTON, FRED NAML UUUDDB?E?EIEM

sipn appicss | 5966 OLDGATE CIR STITT ADDI S5 05/ 20/07-80027-003 150,00

Vol 4| . ald,

CHY-81-71P NEW PORT RICHEY FL CHY S1-A1

T DST O deleie |[HE D change [ addition

NAML JOHNSTON, SANDRA NAME

sierapn sy | 6966 OLDGATE CIR SIRETT ADIR 58

CHY-SI- 71 NEW PORT RICHEY FL COY-S1-211

. 1 Detete e O change [ aadition |
L NAME, NAME

STRI o L SIEE] ADPRESS

CIY- IRy -8l 2P

T [ Geicle Il [ change T Addilion

NAMI NAME ‘
STRIT T ABDIVSS STRIET ADDRESS

Iy - ST-2IP CITY-St 2P ‘
HILE ™ Delele nny [l change [ Addition ;
NAMT NAMI

STRFF T ADIRI S5 SR T ADDRFSS

CHY-§7- 21 Y5711

e O pelete nir [ change ] Addition

NAME NAMI

STRILT ADDRI S5 SIREFT ADDRESS

CIY -81-7IP CHY-S1-2IP

12. | hereby certify that tho informalion supptiod with this filing does nel qualify for tho exemptions centained in Soction 119, Florida Statules. | furthor cerlify that tho information
indicaled on this repotl or suppiomental roport is true and accurale and that my signaturo shall have the samo lagal effect as if made under cath; Ihal | am an officor or_direcier
of the corparalion or tho roceiver or trustoe ompoweredlio ehxoclule this ropori as roquwed by Chapter 807, Fiorida Stalutes; and thal my namo appoars in Block 10 or Block 1,1
i othor like empowerad. .

if changed. or on an all ilh ddress, wi

Fred ohuston 4-it - 67
/

smmmr(s IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato




