- - - . =

2008 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

DOCUMENT # P93000040182

1. Entily Name

TYL-OTT, INC.

Apr 14,2008 08:00 AT
Secretary of State

Frircipal Place of Busingss Mailing Address
6966 OLDGATE CIR 6966 OLDGATE CiR

NEW T S Il"”ll’ "I m" ”‘“ "]” m’lllm ||”’ M“ II’I’“"} “Hl Hl"" " m‘

2, Prnzipal Place of Busingss - No PO Bos ¥ 3. Mailing Adcorags
Suip, Apl. #. elc Sute, Apt. ¥, elc. 1st MOORE CR2E034 (10/07)
Cuy & Stata City & Stale 4, FEI Number Apptied For
59-3187557 Not Apghcable
pdl Sunzy Z Count . it
P ; P . Kty 5. Centficate of Statuz Desired O $8.75 Additonal
Fee Required
8. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent

MName

JOHNSTON, FRED ' . : . —
6966 OLDGATE CIR Street Adaress (P.C. Box Number is Not Anceptable] ‘
NEW PORT RICHEY FL 34655

City FL Zixy Code

8. The anove named antity submits this statement ‘or the purpoese 3f changing its registered office or regisiered agen, or £otn, in the State of Flenda, | am famitiar with. and accent

SIGMATURE

the cobgations of registerad agent. |

ygmrtue, bged of PrEred et O st tead Atk anri Ll e §arpl casio, WOTE Begistelag AQarl ¢ griatur SR wrlt A sinLe gy QATE ‘

Make Check Payable !o Florlda Deparlment of State f

-_~FFLE NGW!!' FEE:IS:$150.00 -
-After May 1; 2008 Fee Wili Be' 8550 00

.

9. Flecuon Camngaign Financing $5.00 MayBe
Trust Fuedd Contiution. ] Added 10 Fees

OFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
DP 2 Doete e UI:II:!I:IE]I:I:SIMJL]- 1 Octhage 3 Aacilien
JOHNSTON, FRED : NAME B 25 s -20007-007 150000
STREET ADDKESS | 6966 OLDGATE CIR STREFT ABORESS
CITY-51-717 NEW PORT RICHEY FL CITY-5T-21P
DsT 5 vevere TITLE (Clcnange (3 Addition
JOHNSTON, SANDRA HAME
SIREFT ADDRESS (6966 OLDGATE CIR STAFF™ ADGRESS
I NEW PORT RICHEY FL CITY-51- 710
(] peete TIME D Change  [J Addition
HAME
STREET ADDRESS ’ STREET ADDRESS
CImy-§1-217 LITY-ST- 2P
(3 etete ik ) change [ Aadilion
HAWE
STRZET ADDRESS STAEET ADDRESS :
LTY-ST- 2P BIY-51- 2P
[ peee s [ Coange [ Addition
ML ‘
STREET ADDRESS STALET ADDRESS ‘
LHY-S1- 212 GIry-81- 20 ‘
7 Deiete T Cecaangs [ Acdiban
NEME
CSIREET AGDRESS STAEET ADDRESS
Iy -sEeze CITY-§1- 2P

12. | nereby certity that the intormation supplied with thi filing does net gualfy for tng exernions contained in Section 119, Flonda Statutes | furnar cartty that the information

SIGNATURE;

indicatzd on this report or supplemental report is tree and accurate ang that my signature shail have the same iegai effect as if made under oath; that | am an officer or director
ct the corgoraion or the receiver o Lluslee empowe.ed {0 execute this report s required by Chapier 607, Florida S:atutes: and that my name 2ppears in Black 15 or Block 11
if chargaa, or on an attaghment W € with all cther ke empowaered. ‘

7 S Fred ~Johueton 4-08-28 127- 647-1204 |

SIGNATURHHD}(PED OR PRINTED NAME OF SIGKING OFFICER GR DIRECTOR Cxe DayvimeFrove a




