’ FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

TOMMY CAR'ZINC

Principal Place of Business Mailing Address TUUUNWNY W

344 PONDELLA RD 344 PONDELLA RD

N FT MYERS, FL 33903-43271 US NFTMYERS, FL 33903 US

ST s NV RORDEOAECRAEN
~3>.SL(, oD ELL A R‘f_\‘ SAmnEC

Suite, Apl. #, elc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Ar. B mlers™ FL- 65-1101688 Not Applicaie
i E Y63 E%:; Zp Couniry 5. Ceniicale of Staws Dested 1] Ei-g;ﬁf:;“ma'

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

THOMPSON, THOMAS L

3317 SE 10TH PLACE Street Address [P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familia with. and accept
the obligations ciregretaTem sar-t., -

SIGNATURE __ , D
Signatura, typed or prinled name of (pgesternd agent and title if applicabig. {NOTE Rogistersd Agan! signature 1equitad whan roinginting) cate !
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE [ change {7 Addition
NAME THOMPSON, THOMAS L, NAME
STREET ADDAESS | 3317 SE 10TH PLACE STREET ADDRESS
CITY-ST-ziP CAPE CORAL, FL 33904 CITY-ST-21P
E [ Delete THLE [ Change [ Addition
NAME M NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delate TITLE [ Change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2IP i - - -
TITLE [ belete TILE [} change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-2ip CY-§T-2P
e O petese TimE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP GITY-ST-2IP
TINE 2 Delete TITLE [J Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2° . Ciry-st-21p

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is rue and.socurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of the receivar or trustes em o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad T with all other like empowered.
’//1//’7 ADG-597- 503

1
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Cayiime Phore ¥




