2007 FOR PROFIT CORPORATION FILED

DOCUMENT # 330778

1. Entity Name
TAMPA RUBBER & GASKET CO., INC.

- woy R T T O S e e

ANNUAL REPORT Mag 22,2007 08:00 A

Principal Place of Business Mailing Address

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

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

AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied For

59-1213995 Not Applicable

" ) $8.75 aaditional
5. Cartificate of Status Desired | Fee Required

6. Name and Address of Curront Registered Agont

HSNROTHST | DO NOT WRITE
TAMPA, FL 33605 : | IN THIS SPACE

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abfigations of registerad agent,

SIGNATURE
Signalure, typed or prinled name of registered agen) and tits il applicatie (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blecton Campaign Fnancing, $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [ I
TME P OO0 Ed a2
= "
KAVE MARSHALL, KATHERINE 05731078001 7-012 550,00

STREET ADDRESS | 215 N. 20TH STREET
CITY-57-2IF TAMPA, FL.

TITLE Vs

NAME MARSHALL, ROBERT A
STREET ADDRESS | 215 N. 20TH ST
CITY-8T-2ip TAMPA, FL.

TITLE T
NAME JOSEPH, CARLAM

STREET ADDRESS | 215 N. 20TH ST. ‘
cmv-sr-ze | TAMPA, FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TTLE

NAME

STREET ADDRESS
Cimy-51-21

TILE

NAME

STREET ADDAESS
CITy-S1-2IP

12. | hereby certify that the information supplied with this hling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certily thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowared 10 execute this report as requirad by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment wilkcan address, wi ther lik owarad.

SIGNATURE: %ﬂﬁ%@/ 518-67 8-/ T- 544/

SIGNATURE ANDTYPED OR P| ED NAME OF ll,‘NlNﬂ OFFICER OR DIRECTOR Daytime Phoos #

cretary of State



