2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

. May 03, 2006 08:00 AM
D T # P04000131857 ’
by E,?iﬁgm':"EN # ecretary of State
T&G BROWNDRESS INC.
Principal Place of Business Mailing Address
751 HIGHLAND STREET 751 HIGHLAND STREET
LONGWOOD FL 32750 LONGWOOQD FL 32750
> § AR
2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. tst MOORE CR2E034 (10!05)
[ City & Stav B " Ciiy & State - s Feinumoar Applied F
e v " 61-1476175 Kot Apolont
Zp Country Zip Couniry 5. Certficale of Staus Desired 0 ?i.gzm.;f:&ﬁmal
T " "6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent ]
Name
;’qsl?Hﬁéi'imA[\?gig¥FijEET Street Address (P.0. Box Number is Not A};c-:_e_ptable) - -
LONGWOQCD FL 32750 T Tt e T e
cy T 7 FL| Zip Code

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

SIGNATURE — —

Signaiyre, typed or panted name of regisiered agenl and title |l applicable (NGTE Regislared Agert signalure requirad when reinstalng) DATE

FILE NOWIN! FEE IS $16000 """
. - After May 1, 2006 Fee Wili Bs $550.00 =
Make Check Payable to Florida Department of State |

9, Election Campaign Financing $5.00 vy
Trust Fund Contribution. ]  Addedio Fees

(6. | U OFFICERSANDORECTORS " @M. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TMLE P [ Delete TIRLE O Change [ A
NAME NICHOL, TIMOTHY J NAME
STREETADDRESS | 751 HIGHLAMD STREET STRELT ADDRESS
CiTY-ST-2IP LONGWOQD FL 32750 CITY-ST-ZP
TiLE vp [ peiete TLE g [JChange ] Adc
MAME SMITH, GREGCRY ¢ NAME IUDDDBDSE:-I IBG -

STREET ADDRESS | 751 HIGHLAND STREET STREET ADDRESS {15/ 9/ 0530004007 150.00
CTY-SE-2P | LONGWOOD FL 32750 CITY-ST-2P

TIE . Dl naee _ . @ ¢ . . 3 Change [ Add
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5E-2P CITY-ST-ZIP

TITLE O pelete THLE [ Change [ adis
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O Detete TMLE [T} Change Al
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2F

T 3 Detete TTiE O orenge  [C]ate
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CITY-ST- 2P

12. | hereby certfy thal the mformation supphed with this filing does not gualify for the exemptions cortained in Section 119, Floride Staiutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the corperation or the recewver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, ar on an attachmenjwith an address. with all other like empowered.
: D inoi, T Dolehal
SIGNATURE: J [ o

PP P PR~ - Al IR RAT gy ey e i Dot 48




