FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M70151 04-26-2007 90198 037 ***150.00
1. Entity Name et
TUB, INC.
Principal Place of Business Mailing Address
C/0 FRANKLIN D. GREENMAN C/G FRANKLIN D, GREENMAN
5800 OVERSEAS HWY,, STE. 40 5800 OVERSEAS HWY., STE. 40
MARATHON, FL 33050 MARATHON, FL 33050
R LT (R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0035538 Not Applicable
Zip Country I Countey 5. Cenificate of Status Desired O ?ge'g; L’ng:;m’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREENMAN, FRANKLIN D Py PP Yo p—— )
treet ress ox Numbeg is Not Accepjable
5800 JOVERSEAS HWY. S SR g wa
MARATHON, FL 33050 s
City FL Zip Code

8. The above named entity Submits this
the obligations of registere

ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familias with, and accept

— 77

SIGNATURE

Signature, ed o pringhd name of registered agant and titla il applicate. {NOTE: Registered Agenl signature required when rainstating) M DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TITLE P [ palete TITLE [ Change [ Addition
NAME GALLAGHER, JOSEPH F NAME
STREET ADDRESE | PO BOX 501913 STREET ADDRESS
CiTY-ST-ZiP MARATHON, FL 33050 CITY-St-7IP
TIE [ Delete e O crenge  Paasition
NAME NAME cb Bur kC"H
STREET ADDRESS STREETADDRESS | 2 A0 8 BlU€HH i Lasme
CITY.ST-21P CITY-ST-2IP Cud.ipe Kfﬂ . PL 33042 .
TITLE O pelete TMLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2P CHTY-ST-21P
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-27IP CITY-8T-2IP
TIMLE [ Delete ME [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O velete ILE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
(6 — 'f//;éwy 3057723335/

NATUVANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ Osate Dayiima Prana #

12. 1 hereby certity that the information supplied with this filin é;
indicated on this report or supplemental report is true and gc
of the corporation or the receiver ortrust
changed, or on an attachment

SIGNATURE:




