2006 FOR PROFIT

ANNUAL REPORT

1. Emity Name
TOM L. CARR, INC.

BOCUMENT # P04000048827

CORPORATION

FILED
Mar 13, 2006 08:00 AM
Secretary of State

Principal Place of Businass

22829 SOUTHSHORE DRIVE
LAND O LAKES, FL 34639

Mailing Address

22829 SOUTHSHORE DRIVE
LAND ' LARES, TL 34839

MR

41122006 No Chg-P CR2ZEC34 {11/08)
DO NOT WRITE IN THIS SPACE PN S 0
16-1700460 i_};deEEﬁkmﬁﬂ
_ 5. Certificata of Status Desired [ g:;-;fq&ﬂ“ma'_
| . __ & Nameand Addross of Current Registored Agent ‘ ]
2269 SOUTHSHORE DRIVE T o DO NOT WRITE

LAND O LAKES, FL 34639 -

IN THIS SPACE

8. The above named eniity submits this stetermant for the purposa of changing e registered 2iice or registersd agant, of both, in the Stete of Florida, ¢ am famillar with, &nd aeoap?
the oriigations of registered agent.

SIGNATURE

S’Wﬂm-!:h;vid or pricited name of raglstersd 2pent and Mg 1 appicatie. UOTE Maghuteced Agent yipnaturs raquired when reinstating) DATE

9. Election Campalgn Financing
Trust Fund Contebution.

55,00 May Be

FILE NOWII! FEE IS $150.00
Atded to Fess

After May 1, 2006 Feo will ho $550.00

O
T F o |

"' QFFICERS AND DIRECTORS

TITLE D

RAME CARR, TOM L .
SIEET ADDRESS | 22829 SOUTHSHORE DRIVE
Gitr-51-2° LAND O' LAKES, FL 34539

TIRE

NAME
STREET ADDRESS
GITy-57-2P

WnE

NAME

STREET ADDRESS
Crry-5T-21p

me
HAME
STREET ADORESS . N
CiTy-5T-2Ip

LR -
SRETSOE- SO 15,00

DO NOT WRITE
IN THIS SPACE

TITLE

HANE

STRCET AODAESS
LiTy-51-21p

[ me
NAME

STREET ADORESS
LITY-55-IF

12. hergby certily that the Infgmation supplied with this [ing does not quality for thy exemptions cantained it Chapler 119, Fiorida Statwies. | fusther cortify that the infarmation
inciated on this repon or supplemantal renart Is trua and accurale and at my signatura shall have the sams legal effect as ¥ made wider aatk; that { am an officar ar dirgcler
of e corparation ar tha eedaiver or trusles empeowered 10 sxeculs this rapon 23 reguired by Chapler 607, Florida Statutas; and that my rame appsars in Block 10 or Block $1 5
chanrged. or on an ellachment with an address, with afl other like empowerad,

SIGNATUR ___JMAA,LCQ/MJ_ o
SIGRATURE ARND TYPED OR PRINTED NAME OF SICIING OFFICER OR DIRECTOR

- Diagfme Prana &
- —_

_ I-3p- 06



