...2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

LB81083
PE?“EN’;JJ:“ENT # Secretary of State
TOMKOW BROTHERS, INC.
Principal Place of Business Maifing Address
3305 HWY 92 E _ P.O.BOX 28
LAKELAND FL 335801 LAXKELAND FL 33802
® * L
2. Prnopat Place of Business T 3. Mailing Address
F Suits, Apt. #, ele, Suite, Aps. #, sic. 15t MOORE CR2E034 (10/05)
Culy & St City & Stat &. FE] Numbe Apphed For
y & State ity & rmber 593013122 f N:;p ,::-, pm:o:':
Zie Cauniry Zip Country 5. Certificate of Status Deswed O ?g-';?q ‘ﬁg‘m“ﬂ'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Mame
;E%K&Mgtg\fpﬁ& EL B. Strest Address {.Q. Box Numiber is Not Acceptable) -

LAKELAND FL 33803

Cay FL T Zip Code

8. The abave named enlity submits 1his slatement for the purpose of changing its registered office or registerss agent. or both, in the State of Florida. | am familiar with, and ey
the obiigations aof registered agent

SIGNATURE

Siprature, lyped o proton name of registeced agent and tive f apphcahle (NOTE Regeforct Agem bgnavers requvad when renistaling) DATE

F[-LE NOW!!!LF_!;:_E_, jﬁ_:ﬁiﬁg-ﬂﬂ P T 8. Clection Campaign Financing $5.00 May .

. After May 1, 2006 Fee Wilf Be $550.00, . - :
‘Make Check Pa{ra‘ ; i o Florida Dépéﬁ%,'e ?‘ﬁg State Trust Fund Commbution.  [] Added ta Feas
10. OFFICERS AND TIRECTORS 1. — ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 11

T D 3 Belele finE 3 Ghange per
NAME TOMKOW, MICHAEL 8. HAME

STREET ADDRESS {3418 BARLEY LANE ' STREET ADDRESS

ory-s1-7 (L AKELAND FL £ITY-$T-79

e D O oefeie Wik O ctage 0] Ao
foee TOMKOW, DAVID L. B Heat UOGONT4423881

STREET ADDRESS {2412 W ARIANA ST STREET ADDRESS 306/ 05-R0023-012 150,00
Cy-s1-2I9 LAKELARND FL CITY-S7- 20

TIRE 1 patcie HILE ) Change [ Addiin
NAME . WAME - -

STRELT AUDRESS SIBCET AUORESS

omy-ST-Ar Y- ST-2F

THLE 3 Delete TiLE [3 Change [T Additior
NAME NAME

STREET AQDRESS STRECT ADDRESS

CIRY-ST-2IP IRy -87.21

i1 7 oelete TUE N 7 Ctampe. T3 Addiler
NAME NAME

STREES ADDWESS STALET ADDRESS

GV -31-2P CITY-81- 2P

TILE [ pejme ik 1 Change T Addhlior
NAME NAME

STALET ADRRESS SIREET ADOMESS

CiIY-S7- 7P CIfY- SE- 7

12. 1 hereby certily that the information supplied with this fitng does not qualily for the exemplions contained in Section 118, Flgriga Statnes. | further certily that the informatian
indiCated on this report or supplamental report is true and accurate and that my signature shall ave the same :e(?ai etiect as f made under oath, that | &m an offiger or direcior
i he corpoiation ar the receiver or rustes empowered 1o execule tis report as required by Chapter 607, Flaridz Statutes; and that my name appears in Block 10 or Block 11
¥ changed, of on an aﬁachmen’t;v'n’n an addrass, ?‘m alt other likg awreted.

SIGNATURE:




