\ L]
) .. 2010 FOR PROFIT CORPORATION,
i ANNUAL REPORT €N
DOCUMENT # P04000050055
1. Entty Name
TOMPKINS & SON, INC.
Principal Place of Businass Mailing Addrass
3040 LUKAS LANE 3040 LUKAS LANE
EDGEWATER, FL. 32132 EDGEWATER, FL 32132
L B T CE AR IMANIRER RO
JD Y0 Lukg bane. | 3040 tukags bane
Suite, ApL. #, olc. Suite, Api. ¥, elc. 05062010 Chg-P CR2E034 (11/08)
Cily & State City & State 4. FEt Numbar Applied For
Eclqe walter FH 34/30 Fdecwatcc F 20-0971404 ot Aopioania
ltss < Counlry Zip U Country , . $8.75 Adaitonal
3 v 13 Z- VDIU\S o Jg/‘s Z ‘/C)/a:;,"") 5. Certficale of Slatus Doswred O Fee Requred  °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
TOMPKINS, DONALD
3040 LUKAS LANE Straet Address {P.O. Box Number 1is Not Acceplable)
EDGEWATER, FL 32132
City FL | 2ip Cods

8. The above named enlity submiis this stalement lor the purpose of changing ils regislered office or registered agent. or holh, In the Siate of Fiorida. 1 am famikar with, and accept
the obtgatons of regqistered agent.

SIGNATURE
Signuture lyped or prnted name of 1g Hwey agent and Ik e | ipphtdo'e (HOIE Regstered Agenl sipnalu ragudad wben ranstaling) DalE
FILE NOW!!! FEE IS $150.00 8, Elaclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.5., the
Due by September 24, 2010 Trust Fund Conlnbuten. O  added to Fees corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
THLE PD 1 delete TITLE (7 change  [] Adcition
NAME TOMPKINS, DONALD HAME 301205725 A5
. -
STREETADDAESS | 3040 LUKAS LANE STREET AIDRESS D507 /10—-01034—006 1 SG.00
CHy-ST-2p EDGEWATER, FL 32132 CITY-$1-219
TALE vD 1 oelete TMLE {1 Changa ] Addilion
MAME TOMPKINS, REDDY HAME
STREET ACDRESS | 3040 LUKAS LANE STREET ADDRESS
CITY-51-219 EDGEWATER, FL 32132 oITY-st-7iP
TimE §TD O oetete TItE [ Change [ Adcwman
NAME TOMPKINS, CINDY NAME
STREET ADDRESS | 3040 LUKAS LANE STREET ADDRESS
Cle-83- 4P EDGEWATER, FL 32132 CIvy- &1 3P
e 1 tetese TITLE [ Change ] Adamhon
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST.71P CITY-51-2IP
LE 1 Detete TE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IF CITY.5T-ZIP
WLE ] Detete 1ME [ Change T3 Admmon
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY ST-2IP Ciry S1-21P

12. | hereby certify that the information suppled with this filng does not qualify for ine exemptions centained n Chapter 118, Fionda Stalutes. | further certify thal the information
ndicaled on this report or supplemental report is trug and accurate and hal my signature shall have the same lagal aliact as f racde under oath: thal | am an ofticer or director
of Ihe corporalion or tha recaiver of lrustés empowarad 1o exacute (his repor a3 required by Chapter 607, Flonaa Statutes, and thal my nama appears in Bloek 10 o Block 11l

yt with an acldress, with all ather like empowerad,
5-/12-22/0

SIGNING OFFICER B8R DIRECTOR Date Daybinie Phone »

C'\

'7>




