- 2008 FOR PROFIT COCRPORATION
L ANNUAL REPORT (AR)

DOCUMENT # P95000016746

1. Entity Name

TILLER, U.S.A., INC.

Prircipal Place of Business
200 DOLPHIN POINT RD.
#403

CLEARWATER FL 33767

Mailing Acidress
200 DOLPHIN POINT
#403

CLEARWATER FL 33757

2. Prncipal Place of Business - No P 0. Box #

A 00 Pourets Fr

3. Maiiing Addrgss
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1st MOORE

FILED
Feb 08, 2008 08:00 AN
Secretary of State

R

CR2E034 (10/07)

City & State City & State 4. FE! Number Appied For
0(/ ’HK,LUH TEK FL 069”( W/;’ﬂ_//e rC, 59-3567267 Not Applicabie
33 ?@ ? (Zi?ﬂ’ féps ?é ? Co‘:‘n/lrys f‘} 5. Certificate of Statug Dasired O g;.e'gesql';}?:éﬁonal

. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

TILLER, GENEVIEVE A
200 DOLPHIN POINT RD.
#403

CLEARWATER FL 33767

MName

/KA.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named artity submits this statement for the purpose ¢f changing ils regisiered office or registered agent, or both, inthe State of Florida. 1 am farmiliar with, and accept

the abligalions of reyistered agent.

SIGNATURE

yF.

Sagntti e, et o pred patv ol reg slerod agert A Lrs e gl canic

NGTE Fagsicreg AQur| §.0N>10'F fequred el "eneTann g

FILE NOWH! FEE IS $1 59 00- 4
. !Aﬁer May.1 2008 Fee WI!I Be'8550 00,

8. Election Campaign Finarcing
Trust Fund Gentabution.

$5.00 May Be

| Added to Fees

OFF]C‘EHS AND DiFIEC'TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pecete TiLE [ change [ Aadition
NAME TILLER, GENEVIEVE A HAME
STREET ADDRESS | 200 DOLPHIN POINT RD. #403 STREET ADDRAESS
Cimy-S1-op CLEARWATER FL 33767 Ciry-51-2P
TTLE. VP 3 oatete TITLE DO [Jonange [ Asgdion
NAME TILLER, DALE K HAME 02/ 192080005 2-020 150, 0
STREFT ADDRESS | 16526 YORT AVE STRFFT ADDRFSS
CITY-57- 218 OMAHA NE 68116 CITY-$T-ZiP
TILE 3 peiete Witk [J change [ Adasion
CNAME - - - HAalAL
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Gy - 51-21P
e 7 peiate THILE T Crange () addition
NAME Hawi
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-ZP
TTE O teizie T O change (] Addition
HAME NAME
STRELT ADDRLSS SIACET ADDAESS
CITY-ST-21F CIry-S1- 2
TmE O pelate TITLE [Gonange [ Addition
HAKE HAME
STREET ADDRESS STRELT ADIRESS
CITY-ST-2IR CITY-S1- 1P

12. | hereby certify that the information supplied with this filng doses nat quality for the exemptions contamed in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall havs the same lega! etfect as if made under oath, that | am an officer or director
ot the corporation or the recaiver or trustée empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh ail olher hka empowered.

SIGNATURE:&. 4. TILLE L

<16,

f Zed: g A2 YYs-05DE

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtma Frone »



