2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ . Mar 01, 2006 08:00 AT

DOCUMENT # K76853 Secretary of State
1. Entity Name

GIN-TCM, INC,

Principal Place of Busingss Mailing Address

306-12TH STREET, GULF 306 T2TH ST GULF

MARATHON, FL 33050 MARATHON, FL 33050 US

RN AR TR

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR APIRaTS

65-0125805 Not Applicable
; $8.75 acaditional
5. Certificate of Status Desired d Pee Roquired

8. Name and Address of Current Registered Agent

WRIGHT, THOMAS D.

FIRST PROFESSIONAL CENTRE, STE. 17 DO NOT WRITE
9711 OVERSEAS HWY STE 5

MARATHOCN, FL. 33050 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglistered office or reglsiered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signalure, lyped or printed name of regstered agent and fitke if applicabte {NOTE. Registered Agent sigrature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be HON453163
After Nav 1, 2006 Fee will be 50.00 Trust Fund Contriution. O Added to Fees e g A oy - e
or May 1, 35 13/ 14/ 05-80009-002 150, 30
10, OFFICERS AND DIRECTORS 1
TLE PTSD
NAME SAYER, SEAN V

STREET ADDRESS | 306-12TH ST., GULF
CITY-ST-2IP MARATHON, FL

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TInLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TiLE

RAME

STREET ADDRESS
GITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does nol qualify for the exemplions centained in Chapter 119, Florida Statutes. | further cerlify thar the Information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the raceiver of trusteg empoweared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilh an address, with &l other like empowered.

SIGNATURE:

2]zblot

:
EIGNAF!ﬁE TYPED OR pme@BT{ Iir SIGNING DFFICER OR DIRECTOR Date Daytsme Phane ¥
p— 7




