20086 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2006 08:00 AM

DOCUMENT # PS56000031332 Secretary of State
1. Entity Name .

TIGRUS, INC. -

Principal Place of Business Mailing Address

2934 W BAY ORIVE F O BOX 1168 -

BELLEAR BLUFFS, FL 33770 US BELLEAIR BLUFFS. FL 33773

R

01132008 Mo Chg-P CRZEC3H (11/05)

DO NOT WRITE IN THIS SPACE par=Tom—— Apie For

§9-3371600 Kot Applicaute
$8.75 aAdonional
5. Certificate of Smtus Destred O Fbo Rocuir

8. Hams and Address of Current Registorad Agent

SBCENTRALAVE L DO NOT WRITE
ST PETERSBURG, FL 33701 - IN THIS SPACE

8. The atave named ettlily submils his statement far the purpose of changing fs registered affice ar registered agent, or bath, k1 the State of Florida. am famillar with, and accept
the abligations of registered agent.

SIGNATUHE
SONBNTE, HES 08 PRI DAME o 1 Sered A6 1) thie & Appicabie (POTE: FEDISre AQert Signaiurs MQUIFES whin reinsialng} i3
#. Eteclion Campaign Finaacing $5.00 may e - = =
Attar & ;f,'}??&%s’&ﬁ,'&f,‘ﬂf 0,00 Trus Fung Combution. Added 1o Fess _ IRIOD05 34358
Lh/RA0E-B0027-021 150.00
10, OFFICERS AND DiRECTORS I
mE D
HAME ROBERTS, COWEN J o

STREET ACURESS | 2934 VW BAY DRIVE n
CrY-S1-29 BELLEAIR BLUFFS, FL

TME 8

HAME MCCLINTOCK, JCSEPHINE P
STAEET ADORLSS | 2834 WEST BAY PRIVE o
CeY-§1-2F BELLEAIR BLUFFS, FL "

HAML

o DO NOT WRITE

o IN THIS SPACE

STALET ADDRESS
Gity-s1- 27

NAME
STAEE] ADDNESS
oy-gt-apr

e
RAME
STAEEY ADDRESS
oy -T-ar

12 I hereby cerlily hat the informalon supplied with Tws [Ting does nof qualily for the exemplicns contained [n Chiapler 113, Florfda Statutes. f fusther cesfify Tal Te informalfon
indicated on this repurt ar supplemental repart is true accurate and tat my signature shall have the same logal effect as If made under oath; that | am an offices or diractor
of lhe corporatian of the recelver of ustee empowered [ exacute this repart as requirad by Chapler 807, Flordda Statules; and that my name appeais in 8ck 10 o Block TR
changed, of oh an attachment with an address, with all other Tke empowerad.

SIGNATURE: ; AV S¢S L_;Qu;u,méoo;, 727/581-8702

MY TYPED OR PRINTED NAME OF STGNING OFFICER OR OTRECTOR Citytrng Phone

Josephine P. McClintock, Seéretary : = -



