FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # G85350 YIS

4. Eniity Name
TOM'S SOD SERVICE, INC.

Princlpal Place of Business — Mailling Address
11413-49TH ST NORTH 11413 49TH STREET, N,
CLEARWATER, FL 33762 CLEARWATER, FL 34622  US

. WAL ER T ALK

04262008  No Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE < FirNumer Rpplodfor ]

59.2383410 Not Apphcab‘.\a
i i $8 75 acanona
5. Cantificats cf Sialus Desired o} Fee Required

6. Name and Address of Current Registersd Agant

T ks DO NOT WRITE
CLEARWATER, FL 34522 IN TH!S SPACE

8. The ebove namad entity submits this statement for the purpose of changing its regtstared allice ar registerad agent, of boih, in the Siats of Flarida. | am tamiliar with, and accept
e chiligations of registerad agent.

SIGNATURE
Sigrmture, lypad or orinted rame of regisizrad aper At s it appfcatiy. {NQTE: Registerad Agent signatine roquired whse reinslatingy DATE
: ion Finangi UO0000R5368%
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 tay g

After May 1, 2006 FiAh A, $550.00 Trust Fund Gontripution. O  Addedto Fees 35/ 18,08~ 3001 1-002 300.00
10. QFFICERS AND DIRECTCRS ]
e ( oe
MAME SEELEY, DONALD D.

STREE? ADDRESS | 11759 ASHLEY COURT -
CHY-ST-2F SEMINOLE, FL

TLE 0s

NAME SEELEY, DONNA b,
STREETAGURESS | 11788 ASHLEY COURT
CIFY-ST-2IP SEMINOLE, FL

TIE
NAME

otz DO NOT WRITE

e iN THIS SPACE

SIREL] ADDRESS
CiTy-57-219

TME

HAME

STRECT ADGRESS
CiFY-ST-27

TRLE

NAME

SIREET ADDRESS

CITy-5T- 217 .

12. { harety cacily that tha | an Supptliad with this fi I oas nat qualily kor the examplions contained in Chapler 119, Flarida Statutes. ) further cenify hat ihe informaticn
indicated on this repert lemental repart is true a accurate and that my signaiure shall have the same legat eflect a5 i madé under oalh: that | am an officer or d'(rector

of the corporation or thefregfiver or rustaa & ihis report as required by Chaptar §07, Florida Stathstes; and lhal my name eppears in Block 10 or Block 11
changed, or on an attaghmbat with an add a1| herl ampowarad,

SIGNATURE: vop— e fFrecs | —’%,ﬂf’ & TSV HF

Stﬁﬂkﬂmﬁ ;wn mn Oﬂ PRINTED NAME GF aeoum%wm TR MIXECTOR Dyt 004 1




