2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000071191

1. Entity Name

TRY THAL INC.

Principal Place of Business

727 SOUTH FEDERAL HWY
BOVNTON BEACH, FL 33435

Mailing Address

1100 S. FEDERAL HWY
SUITE 4

BOYNTON BEACH, FL 33435 US

2. Principal Place of Business

3. Mailing Address - ,
")i’? 8 fedrzac 6(‘“?

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90001 033 ***]150.00

60014218

MR

A

02042008 Chg-P CR2E034 (11/05)
City & State Cilv & State 4. FEl Number Applied For
Goy7od) Beach - 65-0445404 Mot Appicabis
Zp N :}E:ounrly 3239 z r Countzlﬁ S. Certificate of Status Desired O ?i.;gzc:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELSEY, PATCHARIN P
727 SOUTH FEDERAL HWY.
BOYNTON BEACH,.FL 33435

Name

Street Address (P.O. Box Number is Not Acceptakle)

City

FL I Zip Code

8, The ahove namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famdliar with, and accept

the obligations of 1egistered agent.

SIGNATURE

Signature, typed or printed narne of regstered agent and trtle f applicable. (NOTE: Registered Agent signature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11

TLE PVST T pelee TTLE O cChange [ Addition
NAME KELSEY, PATCHARIN NAME

STREET ADDRESS | 7020 HALF MOON CIR APT 461 STREFT ADDRESS

Cry-sT-ap LANTANA, FL 33462 CiTy-57-2P

e v} O oetere e O change [ Addition
NAME KELSEY, PATCHARIN NAME

STREET ADDRESS | 7020 HALF MOON CIR STREET ADDRESS

CITY- ST-2IP LANTANA, FL 33462 CAY-5T-2P

mE 3 oelete TTLE (I Crange  '[C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-5T-2P

TILE I pelete TIMLE [ change  [C]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Chy-ST-2P

T O pelete Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§t-7P

e ] Detete TITLE [T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

12. | heteby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shatt have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, with gll other ike empowerw
ﬂ’m V- >7

SIGNATURE:

SIGNATURE uf:vmen OR PRINTED NAME OF SIGNING omcazmume;’mw

Date Daytime Phone #

/



