* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 18,2008 08:00 AT

DOCUMENT # 330778

1. Entity Name

TAMPA RUBBER & GASKET CO., INC.

Secretary of State

Principal Place of Business Mailing Address

215 N. 20TH STREET 215 N. 20TH STREET

/0 CARLTON F. MARSHALL C/0 CARLTON F. MARSHALL
TAMPA, FL 33605 TAMPA, FL 33605

RO ERTAR AR

04142008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE T Forombe FomiedFa
- | 59-1213995 ol Appicabie

0 $8.75 additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MARSHALL, KATHERINE W DO NOT WRITE

215 N 20TH ST

TAMPA, FL 33805 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or regisiered agent. or both, in the State of Florida. | am famikar with, and accept
the obfigations of registered agent,

SIGNATURE
Sigrature. typed or printed name of registeced agent and titie ! apslicebie. {NOTE Ragisterad Agent signaturs requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Emancing $5.00 mayBe N
After May 1, 2008 Foe will bs $550.00 Trust Fund Contribution. 0  Addedto Fees ij._ ;
10. OFFICERS AND DIRECTORS |
T P
NAME MARSHALL, KATHERINE

STREET ADDRESS | 215 N, 20TH STREET
CITY-ST-2IP TAMPA, FL

T VS

NAME MARSHALL, ROBERT A
STREET ADDRESS | 215 N. 20TH ST
CITY-ST-7P TAMPA, FL

TTLE T
NAME JOSEPH, CARLAM

STREET ADORESS | 215 N. 20TH ST. '
CITY-ST-7IP TAMPA, FL. DO N OT WRITE

NAME
STREET ADDRESS
Ciry-s1-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | heroby certify that the information suppliad with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiyr or 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 cn an attach an address, with all other like empowered.
7.4 /%%M/ye W WheShscc

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF3IGNING OFFICER DR DIRECTOR \/4‘ _0? f/B ;&m ':"./‘ ¢. 7




