2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 8:00 am
DOCUMENT # P94000085342 P Secretary of State

1. Entity Name ok ok
TTI HOLDINGS, INC. 02-01-2008 90018 001 150.00

Principal Place of Business Mailing Address
2770 5TH AVENUE 2710 5TH AVENUE -
TAMPA, FL 33605 US TAMPA, FL 33605 US ‘
01222008 No Chg-P CR2EQ34 (11/05)}
DO NOT WRITE IN THIS SPACE o e
59-3283502 Nol Applicable

5. Certif { ired $8.75 additional
Certificate of Slatus Desir (] Feo Requira

6. Name and Address of Current Registered Agent

5730 811 AVENUE DO NOT WRITE
TAMPA, FL 336056 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Slale of Florida. | am familiar wilh, and accept
ine obligations of registered agent.

SIGNATURE -
Signature, typed or pnited name of registered agent ana tle | apphcaole. (NOTE: Registered Agent signature requiréd when remnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion C_ampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. i OFFICERS AND DIRECTORS [
LL CEQ
HAHE REED, CALVIN H

SiREET ADORESS | 2710 5TH AVENUE
it 51-2P TAMPA, FL 33605

MLE D

NAME REED, JOHN S
STREET ADDRESS | 2710 5TH AVENUE
Ciry-st-21p TAMPA, FL 33605

TVLE P
HAME HALE, DAVID D

STREET ADDRESS | 2710 STH AVENUE
CIT:'—S:ZWP TAMPA FL 33605 DO NOT WRITE

:l::-!i :EWLIN. DAVID £ |N TH|S SPACE

STREET ADDRESS | 2710 5TH AVENUE
LIy -51.2p TAMPA, FL 33605

HTLE TS

HAME ALBERT, BRIAN S
STREET ADDRESS | 2710 5STH AVENUE
CiTY-51-1p TAMPA, FL 33605

1TLE

HAME

STRLET ADDRESS
CIFY-S1-2IP

12. | hereby cerily thal the informalion supplied wilh this filing does nol qualily lor (he exemptions contained in Chapter 119, Florida Slatules. | further certify \hat ihe infarmalion
mdicated an Ihis repori of supplemenlal report is true and accurate and lhal my signalure shall have the same legal effect as if made under oalh; Lhal | am an olficer or director
ol lhe corparation or the receiver or trestee empowered 1o exe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an addrgsy, with all other owered.

BN 5 Mbeer  ol-az2008 (83a4i-yaw |

SIGNATURE ANQFTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE:




