FILED

Apr 28, 2008 8:00 am
2008 FOR FROFIT CoRPORATION ceredary of State

DOCUMENT # 341750 04-28-2008 90336 008 ***150.00

1. Enlity Name

TRANS-MARKET SALES & EQUIPMENT, INC.

TUUV v~

Principal Place of Business Mailing Address
8915 MAISLIN DR, TAMPA, FL 33637 PO BOX 16631
PO BOX 16651 TEMPLE TERRACE, FL 33687 US

TEMPLE TERRACE, FL 33687

o T T A

i . #. elc. ite, Apl. #, etc.
Sulte, Apl #. et Sute. Aol. #.etc 01222008  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1289394 Not Applicable
i i Count it
Zip Couniry Zip ouniry 5. Ceniicate of Staws Desred  [3 9847 Additional
e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANTI, KEITH . *
8915 MAISLIN DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL | Zip Code
8. The abova named enlity submits this siatement tor the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signalure, fyped or printed nama of J agent and hitle it {NQTE: Registered Agen| signalure /equired whan reinstating) PR DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS L 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 ..
TME + - Y ] Detate TILE v s o XX Change  [) Adgilion
NAME SANTI, RYAN NAME Santi, Ryan ]
STREE? ADORESS | 16002 RICHMOND PL DR smeaomess | 8304-3 Manor Club Circle
N-sTIE | TAMPA, FL 33647 stz | Tampa, FL 33647
TITLE ST [T Delete TITLE ST . XX change [ Addition
NAME SANTI, KYLE NAME Santi, Kyle )
STREET ADDRESS | 500 HARBOR PL DR sweeraooness | 8304=3 Manor Club Circle
ory-sT-zP | TAMPA, FL 33602 e CIFY-§T-21P Tampa, FL 33647
TILE P 1 Delete TILE [J Change [ Addition
NAME SANTI, KEITH HAME
STREET ADORESS | 5308 BURCHETTE RD. STREET ADORESS - -
CITY-5T-2IP TAMPA, FL CI7Y-ST-2IP
TImE O pelete TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NANME —
STREET ADDRESS . STREET ADDRESS
CIy-S1-z2p s CITY-ST-2IF oL .
ME , O Dalete TILE - T 3 change [ Adition
BAME y ) NAME a ) . Co
smeef adoREss | L ' ‘ STREET ADORESS
CITY-ST-2IF s ) o ’ CHTY-ST-21p
12. { hereby cenlify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparalion or Ihe recaiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an gddregs, with all other Jike empowered.
: . . &
SIGNATURE: ket Santy /’2‘/037 (813)988-6146
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Date -

Daytrme Phona #




