2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000033234

1. Enlity Namo

TSR MOLDS, INC.

Principal Place of Business

7610 TROPIC DR
MELBOURNE FL 32904

us

Mailing Addrass

471 COLLEEN NE
P;gLM BAY FL 32807
u

2. Principal Place of Business - No P O. Box #

3, Maihng Addross

FILED

Feb 08, 2007 08:00 AT

Secretary of State

BT

Suito, Apl. #, olc, Suite, Apl. #, ¢lc. 1st MOORE CR2E034 {10/08)
City & Stale City & Stale 4. FEI Number Applied For
99-3379549 Not Applicable
Zi t i C b
P Country Zip ounty 5. Certficale of Slalus Desired O $B'75 Addmonar
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Namao

RATAJCZYK, RICHARD
471 COLLEEN NE
PALM BAY FL 32907

Streol Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above namad entity submits this stateman for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iped or printed rarme o registerea agenl and Lbe * apphcable

{NOTE: Registarad Agent signatura raquirgd when reinslating}

DATE

o

. _ FILE NOWN! FEE'IS $150.00
¢, After May 1,2007.Fee.Will Be $550.00
‘Make Q_h‘ack Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Ceninbution, .

$5.00 may Be
O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11

mr P [ Delete THIE Ol cnange  [J Addilion
NAME RATAJCZYK, ANTONI NAME U0OODOE2 TS

sireeT AnDaiss | 471 COLLEEN NE STREFT ADDRESS ;‘]E /15 ,fgj?_gﬁﬂiq,_[] 11:] i ':,gj oo
omy-si-zp | PALM BAY FL 32907 CITY-ST-2IP e e
TITLE VP O pelete TITLE [ change [ Addition
NAME RATAJCZYK, R|CHARD . RAME

SIRECT apmagss | 471 COLLEEN NE STREET ADORESS

CITY-ST-2IF PALM BAY FL 32807 CITY-SI-ZIP

e S [ Delete TILE (] change  [C] Addvlion
NAM. RATAJCZYK, STEVEN S o N . - . .

STRCET ADDITSS | 471 COLLEEN NE J SIREFT ADDRISS

GITY-S1-21P PALM BAY FL 32807 CITY-S1-21P

TITLE 1 pelete T [J Change  [] Addilion
NAME NAME

STREET ADDRESS SFREE T ADDRESS

CITY-§1-2IP CITY-sI-21P

[{H1y 1 Delete TINE [ change [ Addinon
NAME NAME

SIREET ADDRESS SIREE] ADURESS

CITY-Si-7IP CITY-$1-2IP

nnr, [ belete i3 [ change [ Acdilion
NAMT NAME

STRIET ADDRESS SIREET ADDRESS

CiTY-$I-71p CITY-SI-7IP

12. | hercby cortify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or iruslee empowered to execule Lhis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

Ricemes” PArae.
%/0 7

SIGNATURE AND TYRED OR PRINTED NAME OF BicMing OFFICER OR DIRECTOR

7

Dzte

Daytime Phone #




