2007 FOR PROFIT CORPORATION

1. Enity Name

TPI CONSULTING SERVICES, INC.

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000014126 s 2 Apr 09,2007 08:00 AT
Secretary of State

Principal Placo of Business . N Maiting Address
2480 HERON TERRACE -~ v n 3553 CYPRESS TERRACE
F-103 . PINELLAS PARK FL 33781 :
2. Princtpal Place of Business - No P.C. Box # 3. Mailng Address
Suite, Apl # cic Suite, Apl. #, ele. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate ) 4, FEI Number 59-3225667 Appliod FOF
Not Applicable
Zp Country Zp Couniry 5. Ceortificate of Status Desirod OdJ $8.75 adarional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
THOMPSON, HERBERT
2490 HERON TERRACE Stroct Adaress (P.C. Box Number is Not Acceplable)
F-103
CLEARWATER FL 33762
City : . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida, 1 am familiar with. and accept

SIGNATURE

the obligations of registered agent, i

Sigrature, [yped o printed name of regisiered egent and tile v apphcabia. (NOTE: Rag stared Agenl sigralurs requirad whan rawnstatng) DATE

..o, FILE NOW!N 'FEE IS $150.00 - 9. Elecion Campaign Financing  $5.00 May Bo

After May 1, 2007 Fee Will Be $550.00 L ' -
Make Check Pa‘;‘;ablsto Florida D'e'pmsmnt of State - TrastFund Contibution L] Added o Foes
OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD O oelete TInE I Change [ Acdilion
THOMPSON, HERBERT A
SIREFT appAtss | 2490 HERON TERRACE F-103 STREET ADDESS Hooonoess13:2
onv-si-zp | CLEARWATER FL 33762 CIY-S1-2IP 04/17/07-20043-002 150,00
I Delele 018 [ change [ Addition
NAME
STREET ADDRESS SIREET ADDRESS
CIY-sI-2Ip ' CITY-ST-7IF
[ Delete e [ change [ Addition
_ NAME X e - -
STRLET ADDRI S5 ’ STRLET ADDRESS
cIrY-81-20P CiIY-S1-21P
[ Deiete e  change [ Addition
HAME
STAFFT ADDRF$S SIREET ADDRESS
CITY-ST-2IF CITY-ST- 2IP
O peiete T ] Change [ Aadition
NAME
SIREET ADDRESS SIREET ADDRESS
oy-s1-71P CITY-51-21
[ peete LTS [Jcnange [ Aadition
NAME
STREET ADDRESS STREY ADDRESS
CITY-§1-71P CITY-S1- 2P

12. I hereby certify that the information supplied with this filing doaes not qualify for the axemplions centainod in Soction 119, Florida Stalutes. | further certify thal the information

indicated on this ropert or supplamental report is true and accurale and thal my signalure shall have the same logal cllect as if made under oath; that | am an clficer or direclor
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachmant with an addross. with all other like empowearod

SIGNATURE: VW 8t Thoxmon” Her b ERT THIMAIN /?me/é_/o?r vV S¥3-T 463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone ¥




