2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000149967

1. Entity Name
WILLIAM D. TOMKIEL, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90370 005 ***150.00

Principal Place of Business

2120 520 HWY W

Mailing Addrass
1435 W. KING STREET AD

COCOA, FL 32922 LS COCOA, FL 32922 LS
N e NG A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Nurmber ?iw. e/ S 5 Applied I.:or
APPLIED FOR Not Applicable
Zp Courntry Zp Country 5. Certificats of Status Desired [ gz;fq Addional

8. Name and Address of Curtent Registored Agent

7. Name and Address of Now Registerad Agent

TOMKIEL, WILLIAM D
1435 W. KING STREET AO
COCOA, FL 32922

Name

Street Address (P.C. Box Number |s Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thie obligations of registered agent.

SIGNATURE

Slignatue, typed or prigiesd name of regivtered agent and

titts of Aappiicabile.

(NOYE: Aagistared Agant signature required when ramnstanng)

R

FILE Nownl‘\r FEB IS s1 50.00 9. Election Campaign Financing 55_00 May Be
After May 1, 200317“ will be $550.00 Trust Fund Contribution. Added to Fees
Sk
10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E P o O pelete TmE [lchange [ Acdition
NAME' TOMKIEL, WILLIAM D NAME
STREET ADDRESS | 1435 W. KING:STREET AO STREEY ADDRESS
oY -ST-2P COCOA, FL 32922 CITY-ST-2P
mE O pelet= e {JChange ] Addition
NAME HAME
" STREET ADORESS STREET ADDRESS
Cry-5T-2P CITY-51-2P
TITLE [T beets TME Ccnange [ Addition
RAME NAME o b
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TLE [ Detete mE [ cChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 28 CITY-5T-2P
1113 3 Detete- - TME ) Change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
, omy-51-2F CIFY-5T- 2P
TITLE 1 Delete TMLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-29 CITY-ST-2P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her like weregi
s 'G N ATU RE : / OF s1aNINd OFFICER OR DIRECTOR #-’ ;fﬂpé Dato jf& /mm{néf a ¢f‘7




