2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 29, 2007 8:00 am

P00000051689
DOCUMENT # Secretary of State
1. Enlity Name
_ _ ofe 2fe e

TP TRAIL BEHIND MIRROR INC. 01-29-2007 90073 018 *150.00
Principal Place of Businoss Mailing Address
1335 MAXIMILIAN AVE 1335 MAXIMILIAN AVE
T e H"Hll‘ m Ilm ||”[||‘H Hm II‘H ||‘|‘ |“|\ ul’l |“|l ll“l ’l”m “ 'II‘
2. Principal Place of Businass - No PO Box # 3. Mailing Address

Suite, Apt. #, olc. Sulle, Apt. #, otc. 1st MOORE CR2E034 (10/06)

City & Siate City & State 4. FEI Mumber 59-3654435 | Applied For

| Not Applicabla
&p Counlry & Country 5. Cerlilicate of Status Desired [} $8.75 Addianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PASTORE, ANTHONY C

1335 MAXIMILIAN AVE Slreel Addross (P.C. Box Number is Nol Acceplable)
SPRING HILL FL 34609

Cily FL Zip Code

8. The above named onlity submils this slalemenl for the purpose of changing its regislered olfice or registerad agent, of bolh, in the Slale of Florida. | am familiar with, and accept
lhe obligalicns of registored agent

SIGNATURE

Synature, ypeo of Droled name o registeretd mysnl aid e ¢« anplicable INOTE Pegaiered Agent signatune reaared whsn renstatig) AT

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

ni PST 1 Dulsie it O3 Change ] Addition
Sirri ] Aiss | FOSRS-HOREONDRE /3357 “'””M/"Uﬁ”g SIRE L AN SS

cny sl ap | SPRING HILL FL 34808 3¢/ (9 QY st Ap

I [ oeleto 1 O Change [ Addilion
NAME NAME

STREFT ADDRESS SIREEVADDRLSS

CNY ST-4 CIY SE AP

L [ colete e [ Change [ Additiun
NAME HAME

SIREET ADDRESS SIRELT ADDRESS

ClY St /AP CIHY S| AP

Tt 1 oelete 1t [J Change [ Addition
NAME NAMI

SIPEET ADIMIE SS STRED DAY SS

ClY SI-A1r Iy s1ar

e ] Delele T [ change [ Addition
NAMI HAMI

SIBEFTADDRESS SIBHTADDHESS

Iy SI-2p . G S1p

L ] pelete I ] Change [ Addition
NAME NAME

SIREET ADDRESS SIRLLTADDRESS

CITY SI-4P Y 81 P

12. | hereby cerlify that the inlormalicn supplicd wilh this liling does nol qualify for the exemptions contained in Seclion 112, Florida Stalules. | turther certify thal the information
indicated on Lhis reporl or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; Lhat | am an officer or direclor
of the corporation or the roceiver or lrusloe empowered lo exgLute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an addre ke empowered.

SIGNATURE: /. /P2 -7 (35‘7) 6532789

.
SIGNATURE AND, FPED OA PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dale Daylime Phene 3




