2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # 330778 Apr 28,2006 08:00 AN
1. Entity Name Secretary of State

TAMPA RUBBER & GASKET CC., INC.

Principal Place of Business Mailing Address

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

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

VARG RN IR RER

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-1213995 Mot Applicable
g $8.75 additionai

5. Ceriificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent

MARSHALL, KATHERINE W Do NOT WRITE

215 N 20TH ST

TAMPA, FL 33605 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE

Signature, lyped or printed nams ol registerad agent and tila ¥ applicabie. {NOTE Rogisterad Agent signatura raduired when relntating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 4, 2006 Fee will bo $550.00 Trust Fund Contribution. B3 Added to Fees
10, OFFICERS AND DIRECTORS ] ] o
TITLE P
NAME MARSHALL, KATHERINE

STREET ADDRESS | 215 N. 20TH STREET
omy.STIP | TAMPA, FL

NLE Vs Uon00054=876 T
NAME MARSHALL, ROBERT A 05/11/706-80094-0R4 150,00
STREET ADDRESS | 215 N 20TH ST
CFY-§1-2P TAMPA, FL

TITLE T
NAME JOSEPH, CARLA M

STREET ADDRESS | 215 N. 20TH ST. DO NOT WRITE

Civy-§T-11P TAMPA, FL

e B IN THIS SPACE

HARE
STREET ADDRESS
Civy-§1-2ip

TITLE

NAME

STAEET ADDRESS
Cify-53-2ip

TILE
NARE

STREET ADDRESS
CiTY-53-2IP
12. | hereby ceriify that the information suppliad with 1his filing does not quailfy for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information

indicated cn this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oatly, that | am an officer or director
of the corporation of ver ar trustee empawered o execute this repart as required by Chapter 607, Florlda Statutes, and that my name appears in Bluck 100or Block 11 i

ftac méﬁfa rass u;/;o/;égmpowerezéw 4(6/#&/455, 4/’1[/& 8{3 2'7‘7"36

T SIGNATURE AND TYPED OR WD NAME OF SIGMNG OFFICER OR DIRECTOR Tayima Phone &

bl

SIGNATURE:




