FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000005804 o e 01-17-2006 90259 036 ***150.00

1. Entity Name

T & TCUSTOM CRAFTS, INC.

Principal Place of Business Mailing Address 2 U U U l 2 6 5

6804 MORSE AVE, 6804 MORSE AVE,

JACKSONVILLE, FL 32244 JACKSONVILLE, FL. 32244 )
P — S R RTETRR AT RV
1 LoBY morse Ave LOBY morse Ave
Suite, Aot #, tc. Suite. Agl. #, etc. 01102006  Chg-P CR2EQ34 (11/05)
ity & State ) Clty & State . 4. FEI Number Applied For
JdncKsonuvilie Fi_ Tacksonvilie, FL 01-0577458 Not Applicable
Zip Country Zip Country . " i $8.75 Additionat
,3_2.1'-—1 y -D\).\J A 321‘4 y ‘D\o\.\l al 5. Certificate of Status Desired ] Fes Require(; iona
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MARKLAND, TIMOTHY P N ?fkl‘(‘p"o"a N m:r-#'kg: P
6804 MORSE AVE. treet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244 oBY morft. AL
Ci ip Cod
Nackeoarvioin FL lf%_zﬁl-l

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATUR B . TMO#I-IL P Mﬂﬂkland -pﬂf.sio‘l-n/d’ J ., {2]’ [w) Io

Signature, typed o prin of registered agant and tila i applicable. {MOTE: Regisiornd Agonl signatwe required when reinstatng) A DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing ) $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3 O3 Delete THLE CJchange  [J Addition
NAME MARKLAND, TIMOTHY P JR NAME
STREET ADDRESS | 6804 MORSE AVE. SYREET ADDRESS
CITY-ST- 1P JACKSONVILLE, FL 32244 CiTY-ST-2P
e 2 (3 Detete TILE Clchange [ Adduion
NAME OLMEDQG, JONAH - NAME . '
STREET ADDRESS | 6814 ROJA CT. STREET ADORESS )
CITY-§T-2P JACKSONVILLE, FL 32210 CITY-ST-2P ' /
Hul: D B Deete L CJchange  [JAddtion
NAME OLMEDOQ, JONAH , NAME <’
SIREET ADDRESS | BB14 ROJO CT. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32210 Ciry-51-2P
me 3 Oelete THLE O change [T} Addition
NAME NAME
STREET ADDRESS - STREET AUDRESS
CITY-ST-2P CITY-ST-ZIP
me [ pelete TITLE : (3 Change ) Adgition
NAME - NAME '
STREET ADDRESS STREET ADORESS
CITy-T- 7P _ CITY-ST-2IP i
Tme 7 Delete TITLE | Change ] Aagition
NAME NAME
STREET ADDAESS STREET ADDRESS
[ CITY-ST- 2P

12, 1 hereby ceriily that the informatlon supplied with this filing does not quality for the axemptions contained in-Chapler 119, Florida Statutes, | furiher certify that the information
indicated on this repor or supplemertal repart is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an offxcer or director
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered. .

SIGNATUREMPM-M T oty PP l0rkined ?e-;..#&u

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ai

Cayums Phare #

lliv]ot Ciod-ng—(.?g}J




