2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000078199

1. Entity Name
TM SPECIALTY PRODUCTS, INC.

ecretary of State

04-08-2005 90053 009 ***150.00

Principal Place of Business

490 WEST LAKESHORE DRIVE
CLERMONT, FL 34711

Mailing Address

P 0 BOX 120755
CLERMONT, FL 34712

3. Mailing Address

2. lPnncu:pal Place of B‘i%ic_ S +

FE O

Syite, Apt. #, etc. Suite, Apt. #, etc.

04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Clecorop~st | -ﬁ_ 59-3666036 Not Applicable
Zip oum Zip Country ” . $8.75 Adgditional
3 q' q l I _% 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARTER, TINAM
490 WEST LAKESHORE DRIVE
CLERMONT, FL 34711

Street Address (P.O. Bo; mber is Nq] Accepiable)
[R20"Setdle

o C lermo T FL [ )

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

the obligations of registered agent.

SIGNATURE
- typed o prnted name of registered agent and itie d applicabie. (NOTE: Registerad Agont signature required when remsiatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TMLE ﬂ Change  [J Addition
NAME CARTER, TINAM NAME
STREET ADORESS | 490 WEST LAKESHORE DRIVE smeeraooress | 1 30 S€ ttle ST
oav-si-zp | CLERMONT, FL 34711 CITY-5i-7P Clecrnsat o XY/
TITLE O delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE [ oetete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P B - CITY-53-2P . o -
TITLE O etete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2IP
TMLE {1 pelete TMLE ’ [ cChange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
THLE [ belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTY-ST-2P

12. 1 heraby certify that the infor

changed, or on an attachm addresg, with all

SIGNATURE:

dgion supplied with this fllm does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or spyemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rei iver or frustee e{ﬂz\m;ed 1o execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

éu Tna,M Carter 4/1,//05 352-2L7-4 922

MWRE ANRD TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR

Daytima Phone #




