FILED

2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000050958 2T EIRN 01-11-2007 90050 038 ***150.00
1. Entity Name
THROW 'N TOW INC.
F BRI

Principal Place of Business Mailing Address
18500 GULF BOULEVARD APT 508 18500 GULF BOULEVARD APT 508
INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785 :
TS P ST S W I T A R

Suite, Apt. #, eic. Suite, ApL. #, otc. 01072007 Chg-P CRZE034 (12/06)

City & State City & State 4, FEl Numbser Applied For

20-1022495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,?esegssqummm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDDICK, CAROL
18500 GULF BOULEVARD APT 508 Street Address (P.Q. Box Number is Nol Acceptable)
INDIAN SHORES, FL 33785

City FL ] 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
the obligations of registered egent.

SIGNATURE

Signatwe, typed of printad name of registered agent and tike if applicable. {NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribugion. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PO 3 detete TME [JChange [ Addition
NAME RIDDICK, CAROL NAME
STREET ADBRESS | 18500 GULF BOULEVARD AFPT 508 STREET ADDRESS
ciy-st-zip INDIAN SHORES, FL 33785 CiTY-ST-2IP ;
TN VPIS & Dekete me N P/ ] Change (] Addition
NAME BRACKETT, MICHAEL RAME %\_QL\QQ_\\_( RYRNY én oue&
STREET ADDRESS | 12651 WALSINGHAM RD. SUITE A/B STREET ADDRESS V3015 s AY }_\ 2R
on-5-F | LARGO, FL 33774 cry-51-ap ‘oo O y(\\—O Q?)"Sﬁ?vl Q
TILE T 1 Detetn TME 3 [ cChange  [C} Addition
NAME RIDDICK, CAROL NAME
STREET ADDRESS | 18500 GULF BOULEVARD APT 508 STREEF ADDRESS
CIFY-Si-2IF INDIAN SHORES, FL. 33785 CIrY-51-21P
TME O Detete TIMLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-21P
THLE O dekete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITy-S1-21P
TLE O belete TLE O Grange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. 1hereby cartify that the information suppfied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exectita this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on th , with a!’alh‘e—r'ﬁka erpawared.
SIGNATURE: % @ Q\\&Sib Q\\O‘?DS“\O L 727-158°373

£ wil
BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OR DIRECTOR Daytima Phone #




