2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Po4000081167 Apr 11,2006 08:00 AM
. Secretary of State
TML, INC.
Principal Place of Busmess‘ Mailing Address
1300 SOUTH MAIN STREET 1300 SOUTH MAIN STREET .
R e AR AR
2. Prncpal Place of Businass 3. Mailing Adaress . ’
B Teae e hes | 15t MOORE CREEC34 {10/65)
Cly & Siaie Cry & Sate &, FEI Numngr 650538379 l_ :S:J;t:;:??;
Zip Country ap Ceuntry 5. Certficate of Staws Desied [ fg-;f ) Addiional
L& hameand Address of Current Registered Agent [ — 7. Name and Address of Naw Reglstered Agent
Name
‘i‘ggg %&%WSE% JSTF!EET Sveel Agdiess (P.C. 8ox Numbet is Not Acceptable)
BELLE GLADE FL 33430
City FL Zip Code

8. The above named entin} subirits s strglér_nem for the purpose of changing ¥s registered otiice ar registered agent. or both, in the State of Florida. | am tamidiar with, and &g
he obhgahicns of segisiered agent,

SIGNATURE
Sigrature, typed of pared narne o regstered agent andd tro A apptcatie WOTE. Regestered Agent SQnatre fmiisi0 Whsns 1emslaling) QATE
T " i e .. 4

. FiLE NOwWH .E§§.§§»§150‘9Q L EEa L 9. Elgction Campagn Financing $5.00 way
- Alter May 1, 2006 Fee Will Be$550.00 " Trust Fuad Comréawvon. [ Added 1o Fec
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THE —[P £ petete e ] Change A
k3 LUTFEY, EDWARD J NAME _ - _
STALEY ADDALSS | 1300 S. MAIN STREET SIFEET ADIRESS UHDO000S01 B3
CY-§1-2P  BELLE GLADE FL 33430 oY -S1- 2P 04725/ 06-20075-1004 150,100
TmE 3 petete TLE O Chmge A
NAME HAME
STREET ADDHESS STREET AGORESS
Ty -87-21P Y -ST- I
L [ petets Lt 3 Change 34"
NAME B
SIRECT ADORESS STREE [ AGDRLSS
CITY-8T-2P CiY-S1-

IR

e 3 petete Tne [3Changs 3
NAME NAME
STREET ADTRESS STRELT ADDRESS
CHY-§T-2 CITY-ST- 2P
TE ) Qotete TIRE CIormange  [3a
NAME RAME
STRELT ADURLSS STREET ADDRESS
CRY-51-2P £ITY-5T-217
THLE 1 Daete TILE O change  [JAx
NAME NAML
STREET ADDRTSS SIREE} ADDHESS
CiTY-51- P Y -S5-0P

12. | heseby cantfy that e infarmation supgked with tus fivig doss pot qually for the examphians contained i Section 118, Flonda Siares, | furthes cerlify that the walara:
mdicated an s report or supplermental reporn is Wue and accurate and that my signature shall have the sames legatl efiect as if made under oath, that t am an officar o dive
of the corparalan ar e recsver or lrustee smpowerad 10 execute this report as raquitad by Chaptar 607, Fiorida Stajutes; and that my name appears in Block 10 or Bl
# changed, or on an attachment with en address, with all ofher fike empowered. :

s;GNATURE:w EDusRD T LUTFEY 418106 561990 6764

SleT“R-F_.'AORI Ehaild PRINTED e AF <10 o OFEICER O BTRESTOR Platag Nhmo oo €




