2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000097392

05-01-2006 90368 036 ***150.00

1. Entity Name

TOMSIM, INC.

Principal Place of Business

2508 BORDEAUX WAY
LUTZ, FL 33559

Mailing Addrass

2508 BORDEAUX WAY
LUTZ, FL 33559

4Uy7a140

Suile, Apl. #, glc. e, Apt. #, atc.

ue. Ap Slie, Apt. ¥, etc 03062008  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For

20-1300479 Not Applicable

Zi Count Zi iti

P ity e Country 5. Certificate of Status Desired O $8.75 Asdiionat

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

KOWANEK, TOMASZ — . -

2508 BORDEAUX WAY Strest Address (P.O. Box Number is Not Acceptable}

LUTZ, FL. 33559

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 {amiliar wilh, and accept
he obkgations of registered agent.

SIGNATURE

Swgnalure. typed or penled narme o regisiered agent and Ltke il apokcable iNQTE Regmtered Agent signaiure required when reinstating) DAE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

FILE NOWIIl FEE 18 $150.00
After May 1, 2006 Feo will be $550.00

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ; O oeete 1ILE [J Change (] Adgition

NAME KOWANEK, TOMASZ NAME

STREET ADDRESS | 2508 BORDEAUX WAY STREET ADDRESS

orr-si-ap | LUTZ,-FL 33559 CIrY-51-21P

2.

fHY3 VP . O pelete TITLE Eﬂ»\‘,’ﬁange 2] Addition
N SZTOR, PRZEMYSLAW NAME

STREET ADDAESS | 18502 OTTE AVE sweesovess | 2508 MORDEAUX AY

CIFY-S1-2P TAMW ciry-s1-2p Lwur2, FL 33559

%3 - [ celete TITLE ) [ Change [ Aagition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI1Y-$T-2P CITY-ST-ZP

Ime__ - R o . peete _ B ume . - _ Ochange ] Adgmar

NAME ) B NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CY-ST-2IP

TITLE [} Dalete TILE [J Change [ Addilien

NAME NAME

SIREET ADDRESS STREET ADORESS

oIY-S1-7P CITY-ST-2P

TILE [ Delete 11TLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 29 TITY-Si- 2P

12. | heraby certily thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Floriaa Slalutes. | further certily that the information
indicaled on Inis report or supplemental report is true anc accuralg and thal my signaiure shall have the same legal effecs as if made under oath; that | am an officer or dirgctor
of the corperation or the raceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

WO WANEK
3fesfot  813-325-5523

changed, or on an attachment with an address, with all cther Ithe gmpowered.
SIGNATURE: (14 o, PRES .
Daytme Prane ¥

SIGNATURE AND TYRPED CR FRINTED NAME OF BIGNING OFFICER QR DIRECTOR




