FILED

Jan 30, 2006 8:00 am
2006 F°§.5’,'}8§'JR°E%'§,';%"“'°" Secretary of State

01-30-2006 90036 026 ***150.00
DOCUMENT # P97000108369
1. Entity Name
TATH, INC.
Principal Place of Business Mailing Address
4326 TAHITIAN GARDENS CR #14C 4326 TAHITIAN GARDENS CR #14C
HOLIDAY, FI. 34691 HOLIDAY, FL 34691
T g LA TRt
Suite, Apt. #, efc. Suite, ADL,#I elc. 01132008 Chg-P CR2EQ34 {11/05)
City & State Ciy & State 4, FEI Number Applied For
59-3489562 Not Applicable
Zip Country Zp Country 5. Centlicate of Status Desired (] Ei-;esqm:dm""a’
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent

Name

WILHELM, THEC

1322 SEVEN SPRINGS BLVD Street Address (P.O. Box Number is Not Acceptable)
NEW PCRT RICHEY, FL 34655

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent

- SIGNATURE

Signature, typed or pnnted name of registered agent and title it apolicable. (NOTE: Registered Agent signanre raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PTD ] petete TITLE [ Change [ Addition
NAME WILHELM, THEQ NAME
STREET ADDRESS | 4326 TAHITIAN GARDENS CR #14C STREET ADDRESS
CITY-ST-ZP HOLIDAY, FL 34691 CITY-5T-2IP
TMLE VSD O Detete TINLE O Change ] Addition
NAME O'NEILL, TAMMY NAME
STREET ADDRESS | 4326 TAHITIAN GARDENS CR #14C STREET ADDRESS
CTY-ST-ZP  { HOLIDAY, FL 34691 CITY-§7-2ip
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
THLE [ pelete THLE [Jcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EIGMATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




