2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2006 08:00 AM
Secretary of State

DOCUMENT # P03000064885

1. Entity Name

T5 FOAM WORKS, INC. .

Prncipal Place of Dusiness — Maling hddrass
14320 CARLSON CIRCLE 14320 CARLSON CIRTLE
TAMPA, FL 31626 = TAMPA FL 33626

DO NOT WRITE IN THIS SPACE

IR

02162008  NoChg-P  CRZED34{11/05) -
4 FEtwarber | [ApohedTor |
57-1170954 No, Applicable

0 58‘75 Adddianat

: ificato of 5 ;
$. Certificate of Siatus Desired Fes Required

6. Name and Address of Curran! Registered Agent

HATCHER, DAVID B}
14320 CARLSON CIRCLE
TAMPA, FL 33626 :

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The abave namad eatity submits this statement for the purpose of changing s registered office o registered agent, or both. in the State of Florida.  am familiar with, and accept

SWratuin, Wped o prnied name of regrsiered agent and tite # sppheatie

HNCTE. Repisieras Agent signature required when remslatng) DArE

9. Elsction Campaign Financing

00
FILE NOWII FEE IS $150 Trust Fund Contribution,

After May 1, 2006 Fea will be $550.00

$5.ﬂﬂ_ May Be
Added to Fees

9. ~_ OFTKERSANDDIRECTORS [
TILE P
NAME HATCHER, DAVID B It
StreLT aponess | 14320 CARLSON CIR
£ITY-55-DF TAMPA, FL 33626
TI5LE T
NAME TEMPLE, ROBERT A _
S1REEr ADDRESS | 14320 CARLSON CIR
[ R TAMPA, FL 22828
i s
ot TEMPL, ROBERT A
SREET AOORESS § 14320 CARLSON CIR
CITY-§7-2F TAMPA, FL 33626
LY
NaTE
STREET ADORESS
CiFY-SI- 2P
e
NAME
STREET ATDRESS
CIY-57-249
UIE
NAME
SIREET ADDHESS
CUTY-SI- 4P

00000439346
03/01 /06-50042-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby corhly that the inlg)
indicaied on s repon ofb
of tha carperation or the @
changed, &r an an attaciy

SIGNATURE: X1,

Aion supplied with his §i

e of frusiee empgwer

with arraddrass, fithfall othgt like empowersd.

g doas not qualify for the exempliuns containad ia Chapter 118, Flarida Statdtes. {further certify that the informat:on
piemental /epon 1s Yrue Anc accurale and that my signature shall have tha sama legal eltacl as it made undar catly, that { am an officer ot director
10 eyocute this reporn as requred by Chapter B0V, Flonda Statutes: and thal my name appe:es in Block 10 or Block 114

2/l6fo6 (33)814- 753

NATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER 08 DIRECTOR

Date Dytime Phone ¢




