~ 2097 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED \

DOCUMENT # P00000087879

1. Entity Name
TARPS ETC,, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business

6433 PINECASTLE BLVD.
#9
ORLANDO, FL 32809

Mailing Address
6433 PINECASTLE BLVD.

#9
ORLANDO, FL 32809

DO NOT WRITE IN THIS SPACE

AR B

01122007 No Chg-P CR2E034 (11/05)

4, FEl Numbar Applied For
59-3685209 Not Applicable
$8.75 Aaditional

5, Cerificate of Status Desirad a

Fae Requlrad

8. Namo and Addrass of Current Registered Agent

HEURTIN, RAY W
3701 QUANDO CIRCLE
CRLANDO, FL 32812

DO NOT WRITE
~IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signature, typed of printod name of ragistered agent end utle If applicable.

{NOTE: Regisiareq Agant signaturd raguirad wnen rainstating) DATE

' FILE NOWIlI FEE IS $150.00

-After May 1, 2007 Fes will be $550.00 Trust Fund Contribution,

"9, Elaction Campaign Financing

$5.00 may Bo R
Addad to Fees

10. OFFICERS AND DIRECTORS |
TITLE opP
NAME HEURTIN, RAY W

STREET ADDRESS | 3701 QUANDO CIRCLE
CITY-ST- 2P ORLANDO, FL 32812

TTLE DS

NAME BROWN, RAEH

STREET ADDRESS | @9 N. BOYD STREET
CITY-ST-2IP WINTER GARDEN, FL. 34787

THE T

NAME BROWN, RAE H

STHEET ADDRESS | 99 N. BOYD STREET
CITY-ST-2IP WINTER GARDEN, FL 34787

TnE

NAME

STREET ADORESS
Gy -ST-2P

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

"STREET ADDRESS
CITY-5T-2P

H0000053

03
L D/i8s07-8005

13 '
ans0-025 1R0.00

DO NOT WRITE

12. | heraby cartify that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report o suppiemental report is frue and accurate and ihat my signaturs shal! have the same legs) effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

I-12-07 407855 -§755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




