2006 FOR PROFIT CORPQﬁ?ATION

ANNUAL REPORT (AR} . FILED -

DOCUMENT # 51069 Jan 30, 2006 08:00 AV
TENT WRAPPERS, INC. Secretary of State
Principal Place of Business Mailing Address
242 HOWELL AVE 242 HOWELL AVE )
T T ”";m Im IW HIH ""lml”l’] lll]] |l| M” |’|” m" Ill"mmm
2. Principat Place of Businass 3. Maiding Address
Suite, Apt. #, elc. Suite, Api. # elc 1st MOORE CR2EN34 (1{}!05}
Ciy & Stat City & Stat : 4. FE(Nu . Appled F
rhEE e ™ 59-2303563 {{ ,{Nm Aot
e Sountey Zw Couniry 5. Certficate of Slatus Desired O §e§a gesq S:Ldétlonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(1:300]:53 EE?S]YEEE; ATH Street Address (P.Q. Box Number is Not ﬁi&ge;)iabie)
BROOKSVILLE FL 34514 : -
City S FL $ Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or reglsterad agont, or both, in the State of Florida. | am tarnifiar wmh and B0
the chligatons of registered agent. O, . -

SIGNATURE -
Signature, lyoed or pnnted nams of regrslered agenl and ttle f applicarie (NOTE Regslered Agent signature teguired when iginslalng) DATE
- "y s R -
FILE NOw!l FEE IS 515&'03 PRI 9. Election Gampaign Financing — $5.00 May ¢
After May 1, 2006 Fea Wil Be $550.00 Trust Fund Contriouton, [ Added to Faes

Mak_e Check Payable 1o Fiorida Department qf .Stat_e_ .
10, CFFICERS AND DIRECTORS | KD ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 03 oetere niLE - [ Change pett
NAME COLE, JERRY E. NAME 2 'IUUW%BB‘% {7266
STREETADORESS | 13044 BRIDLE PATH STRECT ADDRESS SO8A06-B0009-018 150,00
IY-ST-Z° | BROOKSVILLE FL GIFY-ST- 2P
AL O3 Delete e (7 Crenge s
HAME HAMD
STRECT ADDRESS STREET AGDRESS
CUTY-57- U Gity - §7-2F
e 7 Delets H1LE Ol Chenge [ Avcie
NAME HAME .. . -
STREET AUDRESS STALET ADDAESS
CITY-ST-7P CITY - §T- 2P
TE £ Delete TME O Charge 3 A2
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-5T- 79 CITY-§T-2P
THLE 3 pewte TILE O Change ] ausc
NaME HANE
STREET ADDAESS SIREL | ADDRESS -
CHTY-ST-2IP Ciry-S1-2p
HILE 3 Detere BIE B D Change L] acsd
HAME hawE
STRELT ADDRESS STREET ADDRESS
LITY-5T- 7P CifY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Staites, | further certify that the mformauon
inthoated on this report or supplemental report is irue and acculatk and that my signature shall have the same legai effect as f made under oath, that 1 am an officer or diraclar
ot the corporation or the receiver of lrustes empowerad g greoule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an attachment d 2K & empowered.

Terry £/ SR 3S275E 7822
NAWND wpm OR PRINYED NAME OF SIGNING OFFICER GR DIHECTOR . Caytma Prona §

SIGNATURE:




