2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

‘ FILED
Apr 13,2006 08:00 AM

DOCUMENT # P03000141068

1. Eatity Mama
TALEL TOM'S CARPENTRY INC

—

Secretary of State

!

Principal Place of Business

4037 BUDD RD
NEW SMYRNA, FL 32168

Maillng Address

4037 BUDD Rp
NEW SHMYRNA, FL 32168

DO NOT WRITE IN THIS SPACE

lﬂlllllliﬂmll BRI

04102006 | NoChg-P CRIZED34 {T1/05)

4. FE! Number | Apphed For ]
: 20-0535377 Nt Applicable
; ; i - $8.75 acditional
! 5. Certificate of Statvs Desired 0o Fes Requlred

8. Narme and Address of Current Registarad Agent

ANDERSON, TCMMIE L
4037 BUDD RD
NEW SMYRNA, FL 32168

. DO NOT WRITE
' IN THIS SPACE

the obhgations of registeced agant.

SGENATURE

8. The above named enfity submits this statement for the purpose of changing its registered office ar rTis!ered agent, or both, in ihe State of Florida. 1 gm lamiliar with, end accept
1

Slgnature, tpad or pemiad obT of Togisered agan! and e it sppicaie,

L

{MOTE: Registered Apent sigmatule requiied whan relstating}
L

CATE

9. Election Canmpaign Financing

FILE NOWIL FEE 1S 3150.00 Trust Fund Contripution.

After May 1, 2006 Fes will be $550.00

! TSRS -
5.00 ‘ SRS
}fm or®e 4 /T A05 G0 7-023 150,00

QEFICERS AND DIRECTORS 1

0.

TLE f PSTD
HAME ANDERSCON, TOMMIE L
STREET ADDRESS | 4037 BUDD RO

I -51-2P NEW SMYRNA, TL 32168

e

NAME

STREET ADORESS
CRy-8T-2i°

TTLE

NAME

STFLET ADIRTSS
CITY-57- I
e

RAME

STREET ADDREST
CIFY-57-7F
Ting

HAlE

STREET ADORLSS
Ciy-s1-2ip

e

NAME

SINEET ADDRESS
CU%Y -58-2%

DO NOT WRITE
IN THIS SPACE

at the corporatian o the receivar of frusise om)
cranged, of an &n atachmens with an address, with all other llke empawered.

SIGNATURE: ‘:ZAMM@«%%%’Q
UISHATENE MND TYPED OR PRINTED NG OFFICER OR DIRECTOR

12. { hereby certify that the informalicn supptied with tvs tiing dees not qualify for the exemptians coniaited in Chaples 119, Fosita Stakies. 1 turtrer cenily that the infarmation
indicatad on this repor! or supplemental repart is teue and accurate and that my signadure shall have the same legal effect as if made under path; that ! am an afficer ar dirgctos
powered 10 exacute this report as required by Chapter 807, Plarida Statules; and thal my name appears in Block 10 or lack 118
' ; h

L 4. 10Dl

Daytiroa Phora # J

H
: \



