FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S 23
DOCUMENT # P01000077175 ecretary of State
05-02-2005 90543 004 ***150.00

1. Entity Name

TNT SKIRTING, INC.

Principal Place of Business Mailing Address
PO BOX 92195 PO BOX 92185 12VIdr4(
LAKELAND, FL 33804 LAKELAND, FL 33804 - -
S N R0 A
4576 Knights Shection @f
Suite, Apt. #, etc. Suite, ApL. #, elc. 04222005 Chg-P CR2E034 (10/03)
; City & Sigte City & State 4. FEI Number Applied For
Lakela ad, L 59-3492458 Not Applcabla
%3 g t 02 ip@ E‘;’ ! Zip Country 5. Certificate of Status Desired (] gg'gsqt‘z?:;m"a'
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEITH, W C :
1517 COMMERCIAL PARK DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL l Zip Code

8. The above named enlily submits this statement tor the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinied nama of registered agent and Lta il applicable (NOTE. Regizsiered Agent signature requwed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe wilt be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME THOMPSON, TRACY NAME
STREET AQORESS | PO BOX 92195 STREEY ADDRESS
CITY-51-2P LAKELAND, FL 33804 CIFY-S1-2P
e [ pelete TME []Change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
= ’ TAY-31-0F TITY-ST-2IP
TITLE [ Delete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-2IP CImY-ST-2P
THLE O Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§T-2P
TME O petete THLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P

127 hereby certify 1halthe information supp ied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on lh\s report or supplemental repalt is true and accurale and y signature shall have the same legal effect as if made under oath; that | am an officer or director

porias required by Chapter 607, Florida Statutes; 7&:!!\81 my name appears in Block 10 or Block 11 if

ze/af

mmmzmmanmvfﬁwwm&s OFFICER on’ascﬁ Daylene Phong #




