2007 FOR PROFIT CORPORATION FILED

- -—  —ANNUAL REPORT (AR) i Apr 09, 2007 8:00 am

DOCUMENT # 99000016746 ecretary of State
. Entity Name .
TILLER, U.S.A., INC. 04-09-2007 90073 020 ***150.00
Principal Place of Business Mailing Address
200 DOLPHIN POINT RD. 200 DOLPHIN POINT
#403 #403
TA AN
2. Principal Placo of Business - Ng P.O. Box # 3. Mailing Addross
FI0 Doc Pbtrry 17, BH03 | AI> Doe o ttery s, #7903
(5"““& A/Dz‘-; ‘2:/ 7 0 o 52"{-_“% ’kelcaj P 1st MOORE CR2E034 (10/06)
= -7 & { =
éi[yﬁlalc City & Slale 4. FEI Numbar 59-3567267 Applied For
f/_C. FC Not Applicable
Zie Gountry Zip Country 5. Cerlificale of Status Desired O $8.75 Addttional
35?é 7 0)9 3}%@? 0(/7’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
. NMame
TILLER, GENEVIEVE A
200 DOLPHIN POINT RD. Streel Address (P.C. Box Numbcyml,Acceplablc)
#403
CLEARWATER FL 33767 P
City FL Zip Code

8. The above named enlity submils this statement for the purpose of ¢hanging its regislerad office or regisiered agonl, or both, in the Stalo of Florida. | am lamiliar with, and accept
the obligations of registered agent.

—_—
SIGNATURE
Signalure, lyped or phnted name ai registerea agent and ttle ¢ apploaula. {NOTE: Hegsterad Agent skjnalire required wnen resnstaung) DATE
"
FILE NOW!!! FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Ut
. Trust Fund Contribution. [[]  Addedio Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P [ Delee I, [l Cange [ Addition
M TILLER, GENEVIEVE A NAw
SIREET ADDRESS | 200 DOLPHIN POINT RD. #403 STRCET ADDRESS
CliY-Si-7IP CLEARWATER FL 33767 CIiY 81 2P
TITLE VP O elete (me O change [ Adition
KM TILLER, DALE K NAME
sINE ADDREss | 165268 YORT AVE SIRICT ADDRESS
chy s1 21 OMAHA NE 68116 Y 81 2P
it - b T TLopglee T —f ane - - T T 7T 77 Jchange T Addilien
NAME NAMI
SIRCET ADDRESS SIREET ADDRESS
CITY-sT-2IP CIY ST 2IP
e [ pelete N (] Change [ Addition
MAME NAME
SIREET ADDRE 58 SIRIF [ ADDRESS
CIY-S1-2IP CiY $1- 21
nitt O polete Tl O change [ Addilion
NAME, NAME
SIBEET ADDRESS SIREL| ADDRESS.
CITY - §T-2IP CITY - 81 2IP
1L [ Delete mie [ change [ Addition
NAML NAME
SIRECT ADDRESS STHELT ADDRESS
CIlY - ST-2IP CIY slI-2P

12. | hereby cortify that the informalion supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. { further cerlily that the information
indicaled on this report or supplomantal report is true and accuraio and that my signature shall have he same logal ollect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered 1o execute Lhis repott as required by Chapler 807, Florida Stalutes; and thal my name appears in Black 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T . Dettons G TILER fresdini o2 F Daneds 2D F
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Catc ( 7 - 7 j gtige Phone #
Fa

s e




