2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000056284

1. Entty Narne

T.M. FERRIN, INC.

Feb 09, 2006 08:00 AN
Secretary of State

Principal Place of Business - o Mailing Address RS
8811 PHELPS RD 8811 PHELPS RD

TRERE e LT

2. Principal Place of Business T § 3. Mading Address
Suile. Apt. #, etc. ) Suite, Apt #, etc. 1st MOORBE GR2ZE034 {10/05)
City & State S Cuy & Stale ' CT &, FEiNumber _ ) Apphed Ear
30-0088309 Mot Applicable
® County Zip Couniry 5. Cestificate of Status Desired [ ?i‘g?qg‘?:émﬂai
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - . . Narre - - [ N e

ggi‘?jﬂiPN}l!gE\}ig 'SD Street Address (F.O Box Number is Not Accéptalle) e T

HUDSON FL 34867 -

Coly ) FL Zip Code

8. The above named erbity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE - —
rgnate yped ot pented name o regelarad agent and e d applicabe (NOTE Rogrslored Agert signiture reqiired when Tainsteling! T -~ DATE
R SRR S TN i - — : - T
s ’
FILE NOWIll FEE 13? $150.00 . . 9. Eiection Campaign Financing  $5.00 May B2
After May 1, 2008 Fee Wi Be 5550.00 i -
: Trust Fuad Contribution. [ Acded to Fees
Majte Check Payable to Florlda Department of State
1. QFFICERS AND DIRECTORS 11. - " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WiLL D [ Delete L O Change [ At
HAME FERRIN, TINA M HMAME
STREETAIDACSS 18811 PHELPS RD STREFT ADDRESS
orv-SEAP JHUDSON FL 34867 OITY-S1- 2P
it T - T Deete e o Ot Oa
HANE HAME . LaBUniqchE4s
GTRECT ADRESS STREET ADDRESS {220,/ 0B~8001 0005 150,00
CITY-ST-21P CAvy- ST- 2P
T S . . Tloweme . B ouwnt 3 T L C Dlooawe, 1AM
NAME NANE
STREET ADDRESS SIREET ADDRESS
CIry-5T- 2P CITY-57- 2P
TILE t T Delete TE Clhange  [J A
NAME HAME
SYREET ADDRESS STREET ADLRESS
CIY-S1-1p CTY-ST- 1P
mie o O Delere e '  Dorage CIas
HAME HAME
STRCET ADDRESS STREET ADDRESS
Y-S 2P CITY- $T- 2P
HILE T T O Delete THLE ) - o ' TiChage [Jas
NAME HAME
STREET FDORESS STRECT ADCRESS
OTY-5T- 01 LiTe-ST-21P

12. 1 hereby cartly that the nformation supplied with this filing does not qualify Tar the exemptions contained i Section 119, Floride Statutes 1 further certily that the inforrmatic
ndicated an this report or supplemental reporn s frue and accurale and that my signalure shall have the same legat affect as if made under oath; thal | am an officer or direcic
of e corparation of the recewver or frustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 1
i changed, or on ag altachment with an addrags, with all other like empowsred

SIGNATURE: N Fehzin 4;71‘ (ol 275 39~5SYSE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N 7ma Daytma Phone ¥

SIGNATURE




