FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000097613 03-22-2006 90024 020 ***150.00

1. Entity Name

TYZPYZ, INC.
Principal Place of Business Mailing Address 57
750 S BLUFORD AVE 750 S BLUFORD AVE
OCOEE, FL 34761 OCOEE, FL 34761 50 00 4 4
R s wens=e— | [1I{IWHADRIEA A GHAOANLA
SIS EH-SRGEL :
Suite, Apt. ¥, etc. s;ﬁg;’.‘.‘ #. eic. 02022006  Chg-P CR2E034 (11/05)
City & State - City & State (2 LA 4. FEI Number Applied For
T s FL 65-0877179 Not Applicable
Zip IR Country %22;8?307335- (Stg\try 5. Centficafe of Status Desired O ?i'gggi“:;tb“al .
6. Name and Address of Current Registored Agent 7. Name and Addresé of New Registered Agent
N
DAHN. TYLER ".DAHN, TILER
13613.CARROWAY ST Street Address (P.O. Box Number is Not Acceplable}

WINDERMERE, FL 34786 Y ) 312 Boderd ST
A

«
Clty“l” Sy, grLA-NOd FL ZigEode iy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and titla if applicabia, (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc‘tng 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete TME P [ change [ Addition
KAME DAHN, TYLER NAVE BAMITITER
STREET ADDRESS | 13613 CARROWAY STREET STREET AODRESS | LS BEREEF-SAGE  LOURT
CITY-ST-2IP WINDERMERE, FL 34783 CTY-ST-7IP ULLbrpe—GaRhEm JFI 34300 )
TLE O3 Detete TITLE datiN TYLER EThange [ Addition
e we 312 Bukrd st ¥ SUS
STREET ADDRESS STREET ADDRFSS
CTY-§1-2P ovsze | ORLANDG L. 32835
TIMLE O Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-ST-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange  [7] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver pi trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi? a 55, gith 2 like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




