FILED

Mar 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-20-2006 90017 001 ***158 75

DOCUMENT # P05000051513

1. Entity Name

TOMMYZ PLUMB CRAZY INC

Principal Place of Buginess Mailing Address
18A ATLANTIC OAKS CIR. 18A ATLANTIC OAKS CIR, 500035 54
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
F R v GO R AR A
Suite, Apt. #, atc. Suite, ApL. #, elc. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
/é‘) - [ 7225:& 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad % Ei,;iﬁsggignm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namer‘
SMALLBIZ AGENTS LLC Street Ad eg(gn;SNumb{e\r/‘s\ Nol%cce) :3301,/‘
4244 W_. TENNESSEE ST. #185 A 508 k f
TALLAHASSEE, FL 32304 4 ﬁ- &'4-' la.x\,J:- c. &O.K.:‘) Q. J’Q_‘ e
City . Zip Code
Sho e sk FL [$38s0

Ts. Tre abave named entity subrmits ihis stalement 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 agent,

SIGNATURE
Sigrature, typed of printed name of registered agent and tile If appkcabla, (NOTE: Registerad Agent signaturs required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O oekets Tl Gfchange [ addition
NAME COOQPER, THOMAS M NAME
STREET ADDRESS | 18A ATLANTIC OAKS CIR. STREET ADDRESS
CITY-8i- 2P ST AUGUSTINE, FL -32364 390?0 CATY-ST-2IP
TTLE VP O Delete T Q Change [ Additicn
HAME COQPER, CLAYTONT NAME
STREET ADDRESS [ 18A ATLANTIC QAKS CIR. STREET ADDAESS
CITY-8T-21P ST AUGUSTINE, FL 32364 5;_ O 8’0 CIry-s1-2IP
nLE s [ pelete TILE A cenge [ Agdition
NAME SHAW, VICTORIA M NAME
STREET ADDRESS | 18A ATLANTIC OAKS CIR. STREET ADDRESS
OmrST-zP | ST AUGUSTINE. FL 32884 30 (50 CiTY-5T-2IP
T3 T [ petete e & change [ Acdiiion
NAME COOPER, THOMAS M NAME
STREET ADDRESS | 18A ATLANTIC OAKS CIR. STREET ADDRESS
CI-$T-2P | STAUGUSTINE FL 32304 R 2. O RD £Ay-§7-2p
TLE [ petste e O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TME O Delets TME O change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP. CIFY-51-2IP

12, | heraby certify that the information supplied with this filing doas not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sameljegal elfect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or irustee empowered to_axecute this report as requirad by Chapter 607, Fgfida Statutes; and that my name appears in Block 10 or Blogk 11 1f

Ty /2006 (U1)18) 655

T
SIGNATURESY |

SIGNATIRE AND TYPED OR PRINTED NAME )ﬁ SIGNING OFFICER OR ARECTOR /

f,



