FILED

2006 FOR PROFIT CORPORATION Ma 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000077175 Secretary of State
1. Entity Name 05-04-2006 90233 032 ***150.00
TNT SKIRTING, INC.
Principal Place of Business Mailing Address
4336 KNIGHTS STATION RD PO BOX 92195
LAXELAND, FL 33810 LAKELAND, FL 33804
T j
2. Principal Ptace of Business 3. Mailing Address ’l‘. i 1 r . " :
Suite, Apt. £, etc. Suite. Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
59-3492458 Not Applicable
zp Country ap Country 5. Cerlilicate of Status Desired ] ane‘;sq tﬁdr:jmnai
8. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Regisiered Agent
- Name .
KEITH.WC
1517 COMMERCIAL PARK DR Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

8. The abowve named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang? accept
thé obligations of registered agent.

SIGNATURE i
Sgnatue mupmmqwmmta-dwm. [NCTE: Agent requred when DATE
\ FILE NOWI" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribtion. [} Aded to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO ‘ [ Cetete TITLE [JcChange [ Andition
HAME THOMPSON, TRACY HAME
STHEET ADDRESS | PO BOX 92163 STREET ADDRESS
CTY-ST- 29 LAKELAND, FL 33804 CiTY-ST-2P
TE O petete TME [OcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIP Ciy-57-2P
TTLE £ petete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CTY-S1-2P CTY-57-2P
TIMLE O petete TINE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-sT-2P GITY-ST-2P
e [ celete WHE O charge [ Aodition
STREET ADDRESS STREET ADDRESS -
CAY-§T-2P CITY-S7-2P |
TMLE [ Detete TE O Crange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTy-53-2P

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the infarmation
ingicated on this report or supplemental repor is tlue and aggyrate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the cerporation or the receivedr trusiee empowered xachje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an g g

-
SIGNATURES/ / & Q/\_—/
/‘ OFFCER DR DIRECTOR Dete Daytyne Phone ¥




