2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po7oo0062102 Jan 29, 2007 08:00 AM
1. Eniy Name Secretary of State
TYLER TROPICAL FISH, INC.
Pringipat Place of Businoss . . m:Ma]img Ag&scég
34800 WASHINGTON LOOP ROAD 34600 WASHINGTON LOOP ROAD
TR
2. Principat Place of Business - No P.O. Box # | 3, Mailing Address T
Suile, Apt. 4, oo, Suite, Apl. #, ole. T 15t MOORE CR2E034 (10/06)
Ciy & Stalo T City & Stade 4, FEI Numbor | |Appied Far
65-0768763 | Mot Applicablo
e County Zp Cauniry 5. Certificale of Status Dosired . [ §i~g§q§£§‘°“ﬂ
6. Name and Address af Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
MName
GULAL, RONALD
34600 WASHINGTON LOCP RD Straot Address (P.0. Box Number Is Not Accoptable)
PUNTA GORDA FL 33982 — =
City FL 3 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registored agent, or balh, in the State of Florida. | am lamiliar with, and accopt
he chligations of reglstored agent, .

SIGNATURE

Signature, typed o DrRfec remp O QISHEES agent and (e » applaabls {MOTE, Fagstated Agurd sonalurs MOUrBG When rersialing} j : DATE

FILE NOW!! FEE IS $150.00 9. Election CampsignFinancing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : -
Make Chiock Peyablo to Florida Deparfment of State TrustFund Conlribuion.  [] Added to Fees
Ty TFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
W P Tloese [ me Clcnange 3 Acdifion
AN RONALD A GULAU HAME
srmeE g | 5241 BLACKJACK CIR - UB0000G08260
oy s zp | PUNTA GORDA FL 33982 CITY-ST 7P 02701707 -80002-015 150,08
Nt 3 Delse § o T O Change [ Addition
NAKE NAME
STREE | ADDRESS SIPECT ADDVESS
oY §T-2 ety S7.20P
T Joekte mE Cichenge (7] ddition
e RANE B
STRLLT ADORESS STREET ADDRESS
CITY. 8T-2iP OflY -81- I
I © O Delete JHLE DOl Change [ Addition
HAHT ot
SIRLLT ADBRESS STREET ADDRESS
CfTY. 8. AP CitY-81 &P
T B " Delete une O cuenge [ Addition
HALE MAME
STREET ADDRESS STRETY ADDRESS
GHY 8121 CIFY-SE- 7P
Bl - [ Datete HILE [JChange ] Addiisn
NAMF NAME
SIREET ADDRESS SIRCET ADDRESS
Gy ST-7IP CifY 5T-2IF

12. | horeby corly that the information supplied with this fing does not quatify for the excmptions contained in Section 115, Flosida Statutes, | further cenify that the Information
ndicatad on this repart or supplementat report is tue and accurale and thal my signature shall have the same legal effect as if made undor oath, that | am an officar or direciar
of the carporation or the recaivar or rustes empowered lo execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1§

it changed, ot on an attachinont wi addrass, wn'h all gther like empowerad.
SIGNATURE: M— L, ﬁam}l G.Jcm' Fres 1-26-07  9¢/-575-]2)3
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR ) Claytma Phong #




