, FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000036087 ; ; 02-07-2006 90018 035 ***150.00

1. Entity Name
TLS DRAFTING SERVICES, INC.

Principal Place of Business Mailing Address
8170 CAYUGA TRAIL W. 8170 CAYUGA TRAIL W.

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

2. Principal Place of Business 3. Mailing Addtess & ”Il“l” ”I II‘I’ |||” Ilul ““' Illll |I‘|I “Hl ||H| "‘ll ‘Im |I|1I|| ” “I‘
1459 Seeate (hKe D |3 br.

N c. 11454 Degnic

Suite, Apt. #, etc. Suita, Apt. #, etc.

01102006 Chg-P CR2E(034 (11/05)
City & State ? City & State 4. FEI Number Applied For
cange ¥, Fo Opa_‘\% s Yo K’, L 59-3315281 Not Applicable
330 0 é} :)f 8” {‘::L \ 33;% 5/- C&L:n{ya \1 5. Certificate of Status Desired O 233‘ gesql‘:fe'ﬂm“ai
8. Name and Addres$ of Current Reglstered Agent / 7. Name and Address of New Reglstered Agent
Name
SUMROW, THOMAS L S e PO o oo
8170 CAYUGA TRAIL W. treet rass (P.O. ‘_X umber is t lable
JACKSONVILLE, FL 32244 14 cenie Baks C
ity ZipCol
Obange ’Png FL | "% 65—

8. The above named aentity submits this statement for the purpose of changing its registered offica or regﬂered agent, or both, in the State of Aorida. | am familiar with, and accept
the abligations of registered agent. |

SIGNATURE

Signatue, typed or printad nama (i ‘ragis'tevsd agent and title if apphcable. ({NOTE: Registared Agent signature raquired when rerstating} DATE
FILE NOWIl! FEE IS 51'50_00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ; [ Delete TMLE Kcmm [ Addition
NAME SUMROW, THOMAS L NAME b
STREET ADDRESS | 8470 CAYUGA TRAIL W. smieraoess |4 54 Deenic OaXe V-
orv-sT-2P | JACKSONVILLE, FL; 32244 st | Deanae Pal \(} FL 32065
TITLE ST 1 Delete TILE N Change [ Addilion
NAME SUMROW, KATHRYN 5 NAME .
STREETADDRESS. | 8170 CAYUGA TRAIL W smeeraovress [\ 54 Scenie Oa¥s b .
arv-s1-2p | JACKSONVILLE, FL 32244 s | Oeanar Yar K_; Fo 32065
TRLE O pelzte YITLE ~ [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LY -ST-0P
e 1 pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P ) CITY-ST-TP
ImE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-§T-20P
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filinég doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repart or supplemanial report is trus and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or diractor
o{‘the gco’rporalion or mer:eceiverl%r !rusgsg empovyﬁreﬁi tohax?gule this repog as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 111t
chan , or on en attachrment with an addrass, with all other like em red.

© powe mas LS umerad

SIGNATUREVVWJ{.,QM/MJ Presideat ‘/;'if‘? 08 98- 29-92%

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daynme Phone #




