FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000051689 Secretary of State
1. Entity Name -10- 1 038 ***150.00
TP TRAIL BEHIND MIRROR INC. 02-10-2006 9003
Principal Place of Businass Mailing Address
1335 MAXIMILIAN AVE 1335 MAXIMILIAN AVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
R R R O0E I AT
Suite, Apl. #, atc. Suite, Apt. #, etc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number T Applied For
59-3654435 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired [ ?eaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
PASTORE, ANTHONY C -
10523 HORIZONDR. Street Address (P.0O. Box Number is Not Acceptable)
SPRING H-—FL-34668
1335 ALARIMIAIAN AUE -
SpPrIng Hith Fl 39609 City FL | Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and lita it epplicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_manc‘rng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O  AddedtoFees
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PST O pelete g 3 Change [T Addition
NAME PASTORE, ANTHONY C NAME
SIREETADDAESS | 10523 HORIZON DRIVE STREET ADDRESS
CITY-ST-IiP SPRING HILL, FL 34808 Criy-ST-2IP
THILE I nelete IME [J Change [ Adsition
NAME NAME
STREET ADDRAESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TITLE 7 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-2P CITY-ST-ZiP
e 7 oelete TLE [JChange I Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -§7-21P CIyY-$1-2P
INLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-21P
TITLE O Delete HILE [ Change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST1-2P CITY-S1- 219

12. | hereby certify that the informalion supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this rapont or supplemental report fs fueean ordje and that my signature shatt have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver ge-tstea empd 15 repon as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmery <L powerad.

SIGNATURE: _( 4 2 A- 606 _ (35’}5533,7;%,

e SIGNATURE A/NVf\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

3




