2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ Mar 27, 2006 8:00 am

DOCUMENT # P00000001608 Secretary of State
1. Entity N
e 03-27-2006 90273 028 ***150.00
TSM ENTERPRISES INC
Principal Place of Business Mailing Address
P.Q. BOX 4 P.O. BO; o v e
MR MR RR
2. Principal Place of Business 3. Mailing Address
4355 Melorvey RA PO .boL S
Suile. Apt. #, £lc. . Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slate City & Slate 4. FEI Numnber 2 Applied For
aD elan c:l 3 'FL_ el 0N Sﬂr‘ g:t‘ S\;—F L 59-3629876 Not Applicable
Zip Country Zip . . B.75 Additional
7) 1,] 2_’() iu, S; a -52\ ( 3 O .\]‘O l w Sr 5. Certificate of Status Desired | ?ee Requiret!l 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ig(sAsG&gb%%%%b RD Street Address (P O. Box Number is Not Acceptable)

DELEON SPRINGS FL. 32130

City FL [ Zip Code

8. The above named entity submits this staiemnant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signuture, tyDerl OF Drate narme ol ef)slered agent and Like Il apphcacie \WNODTE" Regsiaren Agen sgnaiure reauirad when renstaing) OATE

¥ FILE NOW!N! FEE'IS'$150.00. - .
0 After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable- to Florida Deparlment of. State b

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conssibution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTCRS IN 11

e PV O3 Delete i §Chenge (] Addilion

NAME SKAGGS, THOMAS HAME R &'

STREET ADDRESS | 4355 MCCORBEY RCAD sreeranoeess | RS & meCor Ve\ﬂ Do

CITy-51-21P DE LEON SPRINGS FL 32130 CITY-5T-21F

TTLE ST U3 Defete TITLE [Change (7 Acition

MANE SKAGGS, CAROL NAME

STREET ADDRESS | 43556 MCCORBEY ROAD STREET ADDRESS "f‘g 55 MC,C—OF v ej KOQA_

CaTY-ST-71P DE.LEON SPRINGS FL 32130 CITY-ST-2IP E

TITLE  Delete TiTiE [JChangz [ Addilion
M " T - NARE

STREET ADDRESS STREEY ADDRESS

CIFY-ST- 2P CITY-ST- 2P

THLE TJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STRECT ADDRESS

CHY-ST- 2P CITY-S¥7- 7P

TRLE (T Detete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIY-ST-2P

TITLE 1 Delete TITLE [ Change  [J Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed. or on an attlachment with an address, with all other like empowered.

SIGNATURE: [l {Wosey - Caro]l SKaggs -TreaSurey  3-/6-0C 36 H3-E56Y

" SIGNATURE AND TYFED ovndrrsn NAME OF SIGNING OFFICER OR DIRECT@R | Daie Daytima Phone 4




