2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P03000120398 < e

1. Entity Nama
GARRETT TIN & BROTHER, INC.

Secretary of State

Principal Place ol Business

-2536 PALESTRA DR
NEW PORT RICHEY, FL. 34655 LS

Mailing Address
2536 PALESTRA DR

NEW PORT RICHEY, FL 34655 US
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T B

R oo 04212008 NoChgP  CR2E034 (11/05)
f
WRITE ’N K T 4. FEI Number Applied For
Foam <; ! : D 20-0341264 Nct Applicable
wh e T? ' . , $8.75 Additional
-5{. el A N 8. Certficate of Status Desired | Fee Required
B Nama nnd Addrass of Currant Registered Agnnt o s DCNIA ‘! P fa _‘
: :; L) '..w,n;’ g
TIN, GARRETT S 1

2536 PALESTADR 6
NEW PORT RICHEY, FL 34655

fl

D@ NOT WRITE L ;;
IN THIS: SPACE -

i “{< 3
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8. The above namad entity submits this statement for the purpose al changing its regisierad office or registered agent, or both, in the Stale of Florida. | am tarmiliar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, lyped or prinjed name of regrstered agent and tiie if appacanle

(NOTE: Regrstarad Agent signature required when renstating) DATE

9. Flection Campaign Financing

FILE NOW!!I FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIILE P

NAME TIN, GARRETT 8
SIREET ADDRESS | 2536 PALESTA DR
CITY-51-2IP TRINITY, FL 34655

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-Sr-2ip

TITLE
NAME
SIREET ADDRESS -
CITY-§1-2P

12. | hareby certily that the information supplied with this filin g does not guality for the examplions contained in Chapler 119 Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
red 10 exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addr, A

SIGNATURE: X

har like empowered.

A

ohfrsioy FI2Y 236 5¢3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhons #




