2006 FOR PROFIT CORPORATION FILED

| o ANNUAL REPORT - Jan 13,2006 08:00 AM
DOCUMENT # PO00OD0017578 R > L0 Secretary of State

1. Entity Name
GLEN TUBMAN CANVAS, INC

PR

Principal Place of Business Mailinﬁ; Address

8279 W. HOMOSASSA TR P.0. BOX 1869
HOMOSASSA, FL 34448 INVERNESS, FL 34451

I

01062006 No Chg-P CR2E034 (11/05)

4, FEI Number i - T Tapplied Far
59-3620863 Not Applicabie
# Nesired (1 $8.75 Additonal
- ' R 8, Certificate of Status Desired O Pee Raquirad
~ 8, Name and Addres_s of Cuireitt Regisiored Agent - = rET ”T‘",- L A TR I R S

R

[ TUBMAN, GLENL =4 ! —
8279 W, HOMOSASSA TR. T L : J R TE

HOMOSASSA, FL 34448 o ) : i Wﬁk N

8. The ahove named entity Submits this statement for the purpese of changing its regislered office ar registared agent, or both, in the Stafe of Florida. 1 2m famitiar with, and accept
1he obligations of registerad agent. . - _

SIGNATURE

Sigreature, typad or pinted name of registered agant Arid Ut I appiicable, " (NCITE. Ragiaared Ageis signatwse racuited whan rainstaling) T S DATE
R T a—— S Lo IoOnIe0a 1] -
DL/ h-B00559- 001 120,

FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 nMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. &) Added o Foes

10 . _OFFICERS AND DIRECTORS 1 I = O T R SR
TILE B C - T T s = e o

HAME TUBMAN, GLEN L . . - - - -
STREET AODRESS | 8279 W. HOMOSASSA TR. _ R ‘

om-StZP | HOMOSASSA, FL 34448 ' SN EEE

TnE | T
NAME

STREFT ADDRESS
T -ST-P
e

HAME

STREET AQDRESS
CYYY-ST- T

TWILE

HAME

STREET ADORESS
LTY-51.2P

TLE : s - z FL B et
STREET ADORESS
CIYY-ST-2P

e I
AL

STAEET ADDRESS
CITY -51-21P

12. §hereby certily that the infarmalion sugplied with 7§ ﬁ'ﬂr? does not qualify far the exdmptions containgd in Chapter 119, Flarida Stetutes. | further certify tat the information
indicated on this report or supplemental repart is trus and ascurate ard that my signature shall have the same fegal effect as if made under oath; that | am ac officer ar duecic
of the gorparation or the receiver or rusies empowered to execule this report as required by Chapter 607, Florida Stetutes; and that my name agpears in Biock 10 or Block 11

changed, or an an atiachment with an address, wi other fke empowerad,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON WY 4 7 Daig DCaylims Phacad |

SIGNATURE:




