FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P88000031508 ; 07-10-2006 90028 003 ***150.00

1. Entity Name

T.P.J. INVESTMENT, INC.

Frincipal Place of Business Mailing Address 5 0 0 2 2 u 9 8

1438 5. CHICKASAW TRAIL 1438 S. CHICKASAW TRAIL

ORLANDO, FL 32825 ORLANDO, FL 32825
Suite, Apt. #, elc. Suite, Apl. #, 8tc 07032006 Chg-P CRZE034 (11/05)
City & Slate City & State 4, FEI Number Applied For
59-3498627 Not Applicable
Zp Couniry Zip Country 5. Certificate of Slatus Dasired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BURNS, ANND
1438 S. CHICKASAW TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL Zip Coda

8. The above named entity 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 of registerad agent.

‘SIGNATURE
'-;...l- ' Sigrature, Iyped or pnnted rame of registerad apent and nfle if apphcable (NOTE: Regstered ADERI SIgNature requifed when rainstanng) DATE
- FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
' Due by September &, 2006 Trust Fund Contribution. 0 Acdedto Fees corporation did not receive the prior notice.

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 pelete TTLE O change [ Addition
RAME BURNS, ANN D NAME
STREET ADDFESS | 1438 S. CHICKASAW TRAIL STREET ADDRESS
cry-sT-ziP; | ORLANDO, FL 32825 CiTY-$T1-2P
TMLE : [ Delere TITLE [ Change %diliﬂﬂ
NAME NAME J ud
STREET ADDRESS stReeT ADDRESS | | \p s Co é‘ (e m eGicd ¢ .

CIIY-ST-2p CITY-51-2P orl F L. 32 ygﬁ

TILE [ Delete TITLE [JChange [T Addilion
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY ST ZIP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SF-21P

TiTLE [ veete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY+ST-2IP BITY-ST-7IP

TMEe O petete THLE O Change [T Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-ST-2IP CiTY-§1-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Forida Statutas. | further certity that the information
indicated on this report or supplemental report is true an(?accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiac address with all other like empowere

Sl] 1D crn & 7/3/¢ ¢ 42 3225934

S16’NA|’URE AND WPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phene #

SIGNATURE: _




