2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K77828 7 Feb 05, 2007 08:00 AM
1. Enlly Name Secretary of State
TOM'S CUSTOM GAFFS, INC.
Principal Place of Businoss Mailing Addross
%THOMAS DEEDRICK % THOMAS DEEDRICK
6130 SW 38TH ST - 6130 SW 38TH ST
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, cle. Suite, Apl #, elc, 18t MOORE CR2E034 (10/08)

City & Slale Cily & Slalo 4. FEINumbet o Applied For

65-0114519 Nol Applicable
Zp Couniry Zip Couniry Tt "&. Certificale of Status Desired ()] $8.75 Addional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Reglistered Agont

Name

DEEDRICK, THOMAS -
6130 SW 3B8TH ST Slreel Addross {P.0. Box Number is Not Acceplablo)

DAVIE FL 33314 |

City FL ‘ Zip Codo \

8. The above named antity submils Ihis stalemenl for the purpose of changing its registored office or regisicred agenl, or both., in the Slale of Florida. | am familiar wilh, and accepl
tho obligations of regisleraed agent,

SIGNATURE

Sgnature, typed or prnted name of ragiglorned agent And bllg ¥ appheab e (NOTE: Ragisteted AQORI Sighlute raQuited wheh g hstatig) DATE

FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlibuton. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
I PD 7 Delete Mt e O cnge [ Addinon
- " DEEDRICK, THOMAS N N I-EGL{E|I_,1|UL_I,E.'L.|E{?I I
R I L - g - . -
siner 1 anpess | 6130 SW 38TH 8T SINLLI ADDIY 85 00907 - B0030-015 130,00
civ-gr-zp | DAVIE FL cllY-S1-2Ip
nu 1 Delete T [ Change ] Addilion
NAM NAME
STRIET ADDIY 55 SINEL | ADDRY 58
CIY-S1-7P CIY-S1- AP
I [ peteie mt [ change  [C] Addition
NAME - NAMI
SIRET ADDRESS STREF F ADDRI S§_
CITY-ST-2IP CINY-S1- AP
1 O pelate 1113 [ Change [ Aadilion
NAME HAME
SIRTADDIRI S SIREET ADDFE 88
| cIry-si-ap CIlY-8I- 4P ‘
| it [ petete Hie [ change [ Acdilion | '
I NAML NAME,
[ SIRLET AT S5 SIRFEE ADDIY 8%
| CIY-8i- A1 CHY-SI-41P
‘ 13 [ Delele e [J Charge  [] Additon
NAME NAME
STREET ADDHESS SIREET ADDRESS
CIY-s1-21p CIry-S1-2IP

12. | hereby carlily thal the informalion supphod wilh [his filing doos not qualily for the exemplions contained in Section 119, Florida Statutos. | further certify thal lhe information
indicaled on lhis roport or supplemontal report is rue al nd Lhal my signature shall have 1he sama legal eoffect as if made under calh; that | am an ollicer or director
ol lhe corporalion or tho receiversor rustec empowerg@ (o oxacule s roport as required by Chaplor 807, Flerida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attach, wilth an address, wilkall olher like ejnpoweragl.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT| E OF SIGNING OFFICER

DIRECTOR \ = / "“j



