FILED
2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT
: retary of
DOCUMENT # P97000081369 Sg;_gfj‘m 36 ﬁﬁfﬁe

1. Entity Name
TG ENTERPRISES OF KEY WEST, INC.

Principal Place of Business Mailing Address Ty
513 WHITEHEAD STREET 513 WHITEHEAD STREET w
KEY WEST, FL 33040 KEY WEST, FL 33040
s 0RO SRR
505 WHEHEAD STEeeT| 505 WHITEHEhD STResT
S“"ei' A"‘}*’}i‘cg' Suite, 2pt. j _’;i% | 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
Key WesT Fo B3040 | KeEy WEST, €L 65-0788655 ot Appicable
Zip i Country Zip v Country = . $8_75 Additional
Bp a ﬁ‘FD m9 l-[ {w e 33040 mo U ﬂo 6 5. Certificate of Status Desired B/ Foe Requir edm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROOT, TIMOTHY W

T 5'05(}.) 4 )TE‘H“E% Sr{&e’E'T' Street Address (P.O. Bex Number is Not Acceplable)
KEY WEST, FL 33040 SuTE |

City FL Zip Code

('Y

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A
g a named entity sibmits this Waterhent forthe
0 lions ¢f registered agent ! \
N A /
SIGNATURE / i

Sigrratute, typed or printed mame of registored akl and b 1l opplicabie, “TTINOTE: Rogistored Agend signaturc roquired when reinstaing) DATE
FILE NOWIH FEE IS $150.00 “ 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TME PS8 [ petete TIE Dchange [ Addivica
NAME ROOT, TIMOTHY W HAME

STREETADERESS | 1410 JOHNSON STREET STREET ADDRESS

CITy-§T-2P KEY WEST, FL 33040 CITY -ST-2P

TILE VPTD 3 oelete IME [ cChange [ Addition
NAIE CLARK, JOY LYN NAME

STREETADDRESS | 1042 LOGGERHEAD LANE STREET ADDRESS

GITY-SI-2IP SUGARLOAF KEY, FL 33042 CHY -ST-29

e £ Detete TILE [change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-7P CIY-S3-2IP
BILE . 7 _ - eete _TME : L _ [ Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7F QY -SI-71P

TIRE 1 Detete TALE . Ochange ] Addition
NAME NAME

STRELY ADDRESS STREET ADDRESS

CITY-51-2P CIFY-Si-2p

THE 3 pelete TILE Clchange [ Addition
NAME NAME

STFEET ABDRESS STREET ADDRESS

GiTY-S1-ZP CiTY-SI-ZP

12. 1 hereby ceriify that thg information supplied with this filing does not quatity for the exempiions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, o an attachment with an addrass, withjall other like erppowered.

=N

QIGNATIHRF-

02/38/06  PlesrmeriT




