""" “2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 03,2006 08:00 AM
DOCUMENT # P93000080296 & Secretary of State

1. Enbity Namg
TPC CORPORATION
Principal Flace of Business Maihng Address
118 THATCH PALM COVE 148 THATCH PALM COVE
BOCA BATON FL 33432-7521 BOCA RATON FL 33432-7521 }M M mll Hm nm "m[[m mll ]Im m}l m mﬂ lﬂm“] mi
2. Principal Place of Buskess 3. Mading Addaress ?
Suite, Apt. #, ete. Sude, Apr, ¥, ete. 15t MOORE CR2EG34 {10/05)
City & State City & State 4, FEL Number Apphed For
65-0452086 Not Appiicatl
Zp Couniry Zp J Countiy §. Certiticate of Siatus Doesrod t $8'75 Additional
: Fee Raquired
6. Name and Address of Current Registered Agent 3 7. Neme and Address of New Registered Agent
MName
RAMSAY, RITA -
1 18 THATCH PALM COVE Stegt Address (P.0O. Box Number 1s Mol Accentable)

BOCA RATON FL 33432-7521 -

City FL ’ Zip Cade

8. The abave named entity submits this statement for the purpose of changing sis regsiered office or registered agent, or both, inthe State of Flonida. 1am fammibar with, and acuer

e cohigalions of regstered agent.
SIGNATURE Zﬁ/ ‘a’ (dnian 2 { *ABL_Q_##

Sng:\nt:ue. tyned a peated riseg of rogrsternt ageel and LWtc 1 ap;:l?e«:n. (NGTE. Regsiored AQom signalure teur(ad Wik runslalay} Lale
) FILE NOW-! ff FEE ‘S $1§gﬂ{?, i 9. Eleclion Campaign Financing $5.00 May T

 After May 1, 2006 Fea Wil Be $550.80 Trust Fund Contwbution. [ Addsd 1o Fees
Make Check Payable 10 Fisidy Departieit of St |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
TME TP [ petete TITLE [ Change A0
NAME RAMSAY, RITA NAME HOOGO0041 7198
SIREETADOACSS | 118 THATCH PALM COVE ) STREET ADDRESS 12A13,06-80041-024 180,00
oy-S1-5F  BOCA RATON FL CITY-51-2iP
THLE 3 Delete nE Temege  JAa
Nape HAME
STREE T ADDRLSS STAELT ADORESS
CITY-5T-2P CITY-55-2
e T Dalete yne 3 Change  {J &1
AN ’ NAME
STRTET ADERESS STALLY ADDRESS
CITY-56-1P GiTY-SI- 17

I

WILE . 3 peicte UHE Gctange T4
NAME NAME
SIREET ADBRLSS STRECT ADDRESS
CITY-50-op CITY-8T- 2 Lk
mE 3 Detete e O otange  Fa
HAME NAML
STREET ADDPRESS SIREEY KOCAESS
CoTY-5T- 2P CTY-§T- 4P
e 3 potete THLE Dlehange &
NAME HAME
STREL | ABORESS STRECT ADDRESS
Cive-gT-70 CiTY-§7-2P i

12. | hereby cerlly that the intormavon supsphed wilh dws Wng does nat qualfy Tor the exemptions containad in Section 119, Flonda Stawates | kurthsr caridy hat 1he informie:
indicated o this report or supplernerkal seport Is true and accurale and thal my signature shat! have the sams legal effect as if made under oaik; that | am an officer of Jie
ot the cotporation or ihe receiver of tiustae empawered 1o exetuie this repart as required by Chapter 607, Florida Statutas: and thal my name appears in Block 14 ar Glod
If ghanged, or on an aflachment with gn address, with alf oiber ke empowerad

SIGNATURE: L, flardey = 31— 0L




