12006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # v21081

1. Eniity Nama

T.D.AH., INC.

Feb 09, 2006 08:00 AN
Secretary of State

Principat Place ¢f Business Ma%%ing Addrass
1115 BANKS RD 1115 BANKS RD

MR MR

2. Prncpal Place of Business - 3. Maihng Address
Suite, Apt #, eln. Suife, Aﬁf. #, afc. : 15t MOGRE CRZEQRY (10],'05}
Cily & State | City & State T 1 4 FL) Number Applied For
- 65‘01 T 1 490 Not App“cab!:
2o Country Zip Couniry 5. Certiticate of Status Desired | $8'T5 ﬁddii&onaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Ragistered Agent
A . . ' Mame _ e — - N
CAPITAL CONNECTION INC -
i X I
447 E V‘RGENiA ST Street Aadress (P O. Box Number 1s Not Accaptable)
SUITE 1 - R
TALLAHASSEE FL 32301

En\: F L. Zip Cade

8. The above named entity submis this statement for the purpose of changing its registered office or registered a;gent. of both, in the State of Florida. [am familiar with, and accep
the obhigations of regisiered agent.

SIGNATURE

Sl typen of previed name af regilered agent and ulle (f appicativ ) NOTE Regisiond Agent signaturs recquiftad whelFensiating) DAYE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
ake Check Payable to Florida Department of State

IR M st =

9. Election Campaign Financing $5.00 May B
Trust Fund Contebwtion. [ Added to Feas

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P N 1 Desese e [ Change gL
HAME SCHLAPKOHL, CHARLES M HAME 2

STHELY ADDREES 13720 COCONUT CREEK PKWY STREET ADDRESS e jgggg%%%%%%%tmg 150,00
arsr-ap - JCOCONUT CREEK FL CIFY-51-2 < A i,

e M B O Delete e T [OChange  [Jpe
HAME SCHLAPKOHL, ROBERT HAME

STREET ADDRESS 13720 COCONUT CREEK PARKWAY ST F SHAFET ABDRFSS

ure-st2r |COCONUT CREEK FL 33068 Gt -ST-2

i ] o o O Dpwte it o O3 Changs [ e
HAME NAME '

STREET ADDRESS STALET ADDRESS

iy -ST-7P ST SI- 29

HLE T Detee e 3 Change ~ [ Aae™
NAME NAME

STRECY ADDAESS STAFTT ALDRESS

gIY-5T-2P CITY-51-21P

L 7 Detele THE CiChage [lae™
MAME HAME

STREET ADDRESS STREET AQDRESS

TY-ST-IP CTY-ST-2P

it ' O pete THLE CJcrange  Gas™
NAHE HAME

SUREET ADDRESS STREET ADDRESS

oTY-S1-2P CITY-ST- 2P

12. | nereby cestiy thal the intormation supplied with this Hing does not quality Yor the exemplions contained @ Section 118, Florida Statutes. | further ceriify that the nfos matic
indicated on Inis report or supplemental repart 18 frue and acgurate and thal my signature shall have the sams legal etect as f made under oath, that | am an officer or direcs
of the corporahon of the receiver or trustee empowered 1o execuie this repor as requirad by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block

i changed, or on an allachmens with an address, with all cther iike ampowered.
Cptrees g Seedprot 3lsfpe 72239

SIGNATUR
ME OF SIGNING OFFICER OR DIRECTOR B Daytime Phoru i

SIGNATURE

hd — = =



