-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

.

FILED
Feb 10,2006 8:00 am
Secretary of State

DOCUMENT # K01853

1. Enlity Name
TOM GREEN, INC.

02-10-2006 90025 032 ***150.00

Mailing Addrass

PO BOX 3442
SEMINOLE, FL 33775

Principal Place of Business

14497 OLIVER ST
LARGO, FL 33774 US

DO NOT WRITE IN THIS SPACE

1.
01192006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
58-2855480 Not Applicable
5. Certificate of Status Desired (W] ?ese.;esqa:’:c;ﬁonal

6. Name and Address of Current Registered Agent

GREEN, TOM
14497 OLIVER ST
LARGO, FL 33774

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agers and Ll i appkcable.

(NOTE: Regsstered Ageni signalture required when rensistng} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]
THLE P
NAME GREEN, TOM A.

STREET ADDRESS | 14497 OLIVER ST.
Ciry-si-21p LARGO, FL 33774

UiLE S

NAME GREEN, EVI

STREET ADDRESS | 14497 QLIVER ST
CITY-ST-7IP LARGO, FL 33774

THLE v

NAME GREEN, DAVID

SIREET ADDRESS | 14497 QLIVER STREET
CITY-§T1-2IP LARGO, FL 33774

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CITY-ST-217

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlilz'lhai the information suppfied with this filing does not qualily for the exemptions containad in Chapier 119, Florida Stalutes. | further certify that the information
is report or supplermental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on |

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




