2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - | FILED

DOCUMENT # P98000038306 Mar 29, 2007 08:00 AT
1. Entty Name : : Secretary of State
FUGL TH INC. ry .
Prncipal Place of Bus%ncsé . ' Mailing Addrass
£220 SE FEDERAL HWY. . 6220 SE FEDERAL Hwfy.
T O A
2. Principal Place of Business - No .0 Box # 3, Maikng Addross ’ ’
Suto. ARl #, ot ' Sue. ApL. #. ele. ' 1st MOORE CR2E034 {10/06)
City & State Ciy & State ’ & FEI Number _ ApplietiFor
59-3507144 Mot Appioablo
Zp Ceuntry Ze Country 5. Certificate of Status Destred O gaae‘gfquﬁffm“‘”
6. Name and Addrass of Current Rogistered Agont 7. Mame and Address ot New Registered Agent
Name
TSE, TiM valU
6220 SE FEDERAL HWY. Strast Addross (P.0. Box Mumber is Not Accoptable)
STUART FL 34997 . ——
City FL Zip Code -

8. Tho above named enlity subrnits this statement for the purpose of changing Hs ragistared office or rogistered agent, or both, in the Slate of Florida. | am famiiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature, typed or panted name of regrsierad pgert and tifle § BppYCAblE, (NOTE. Registarad Agant signalum Fequited when rainstating) - o DATE

FILE NOW!I FEE IS $150.00 g, Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{ra!;ie io Florida Department of State Trust Fund Sontibution.  [1 - Added1to Fees
30, CEFICERS AND DIRECTORS . ADDTIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
HIE PS T 1 peleze L Ol change {3 Acdinion
NAME TSE, TiM YAL HAME
sipEcT popres | 6220 SE FEDERAL HWY. STREET ABDRESS
oy si.pp | STUART FL 34997 oy 8- 1
THE O oelete e [ Change 7 Addition
MANE HAME
STAITT ADDRESS SIRLL§ ADDRLSS iiﬂi:il}l}i} !‘;BE 1 1‘31
ey stz G ST 29 AT -RONT 00 150,00
12 L1 Delete TME O ctarge [ Andificn
) ) ) R R 3
SIREET ADDRESS STRECT ADDFESS
CITY - ST-7If ety stap
HIE o ' O] Detate e [Jchange 3 Addillon
HAME NAMI
SIREET ADDAESS STREET ADORESS
oY St 2P LY SE 7P
LE [ petete SIRE [Cchange  [J Adiftion
HAME RAME
STREET ADERESS STAEFT ADBRESS
Y -SE 2P CIFY ST 7P
18 7 oelete Hiy Cchange [ Addilion
NAKE NAME
SYRILT ADDRESS SIRELT ABDRESS
CIFY SE-2iP CiTY 51-3F

2. | horehy certify that the information supplied with this fling does net quallfy for the axemptions colitained in Section 118, Flarida Statles. | further cortify that tha information
indicated on this report or supplemontal report is true and accurate and that my signalura shall have the same legal effect as if made under cath, that | am an officer or direcior
of tho corporation or the racalver or ustoe empowered 1o execule this reporl as required by Chapler 507, Florica Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other ke empowered,
SIGNATURE: X /i =Zn( 7 £ & | 3{/2»5 ZS;Z

| SIGRATURE AND TYED O PRiVEED HATE BF SiGNINCIOFFICEH OR DEEFTOR arg

e - - = - -



