2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # s02131
DM . ecretary of State
* ey 04-13-2006 90282 011 ***150.00
T & S ENTERPRISES, INC.
Principal Place of Business Mailing Address
12504 WILES ROAD 12504 WILES ROAD
e T HIIHM N Im ull‘ “l“ mll ”lml“ m“ |’Ill |’I|l m‘m " '"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Apglied For
65-0217587 Not Applicable
Zip Country Zip Country 5. Cerlifcate of Sutus Desied [ ﬁgi ‘.j\it:!:‘iﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOLMES, TERRY L. S : -
12504 WILES ROAD Street Address (P.O. Box Number is Not Acceplable)
PCMPANO BEACH FL 33076
City FL Zip Code

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. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name ol registered agent and litte (| apphcable. (NOTE" Registered Agent signatura recuiiad when reinstaing) DATE
.

PR

i 9. Election Campaign Financin R

AL .-Afte'.' M.ay'-' 2006 Fee Wil 50.0 Trust Fund Cc?mr?bulion. I'_g] fdsde?ﬁ?ohg?n’esae

;ake ~c‘ heFF“Pava 5
10. OFFICERS AND DIRECTORS y 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE §TD (W Delete TILE Pres. ﬁ)@hange [ Addition
NAME HOLMES, TERRY L. NAME Steven H. Kuhn
STREEY ADCRESS | 12504 WILES ROAD ' SWECTADDRESS § 12504 Wiles Rd.
CIry- 57-21P POMPANC BEACH FL 33076 CITY-S7-21P Caral & pr i ngs, FL 23076
TILE PD 7 Delete TIFLE [ cChenge [ Addilion
NAME KUHN, STEVEN H. NAME
STREET ADDRESS | 12504 WILES ROAD STAEET ADDRESS
Civy -§7-7iP POMPANG BEACH FL 33076 CAY-ST-71P
TITLE [ belets e [ Changs  [J Addition
e NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-S1-21P
ML OJ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP ]
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TE [ celete TILE [ change [ Aadgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signaiure shall have the-same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addregs. with alt other like empowered.

SIGNATURE: < CA/LL/U pv” cS. ’7’/%4 (7—‘3)37‘/-7’.?3?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQ!FI OR DIRECTOR Date Daytima Phona #




