-

FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 341750

1. Enlity Name

TRANS-MARKET SALES & EQUIPMENT, INC.

AECEIVED

Principal Place of Businass Mailing Address FEB 0 7 2007

8915 MAISLIN DR, TAMPA, FL 33637 PO BOX 16651
PO BOX 16651 TEMPLE TERRACE, FL. 33687  US THANS-MARKET

—— ARG A

02072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRTToy— Feped T
59-1289394 Not Applicable

0O $8.75 Additional
. Fea Raquired

5. Certificate of Status Desired

6. Name and Addrass of Current Reglstered Agent

515 MAISLIN DR, DO NOT WRITE
TAMPA, FL 33637 |N THIS SPACE

8, The above namedq entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

. JSignature. typed or pnnled name of /episised agen and Lile if Wl. [NOTE: i Agen! sij requirsd when reé ing. . DATE
e gk - E/— g -+~ 9. -Elaction Campaign Financing $5.00 may Bo

o Aﬁa,F “‘Eyﬁ?vz‘ég-,ﬁ:iblaﬁﬂsg 'g 0.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS ]

TITLE v

HANE SANT|, RYAN

STREET ADORESS | 18002 RICHMOND PL DR
CiTy-ST-21P TAMPA, FLL 33647

TILE ST

NAME SANTI, KYLE

STREET ADCAESS | 500 HARBOR PL DR
CITY-5T-21P TAMPA, FL 33602

TILE P
NAME SANT!, KEITH

308 BURC E RD.
ot Eewiingatll DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cily- 8T-2IF

s - e g
NAME . I,.IJ_'U',."_ID foeden

STREEY ADDRESS /0270730031018 150, 1
SISO B[ 5%, wome g e } L N T R Ll 9w s g oees
) a PR LI T i L. U v ..:4:_..,,-_ f«, _Avqh e 1

[ ]

TILE . - S L
SWeetaoORESS | ¢ o -~ - - - : Sl ML e e .. UL
CiTY-S§T-21P

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informaticn
indicated on thia report or supplemental repori is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trusiae empowered [0 exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11l

changed, oron an attachm%;s. wil H»{}thar like empowered.
SIGNATURE: OZ;&%%L D -F-27 § 3 -Teb &1 ¥4

SIGNATURE AND TYPEQ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Omytme Fhone #

Secretary of State



