¥

~ 2006 EOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000100635

1. Entity Name

TOMMY GRIMES VINYL, INC.

FILED

06 SEP 18 AHIC: 5L

Principal Place of Business Mailing Address sowin tARY OF STATE
BHETEAYORA-TRA W B EAYLGATRAW. LUANASSEE, FLORIDA
IMCHSOREEE 32244 US JACKSOMNVILLE EL 32244 LS
4PB Mellaaledee Youe | 1HPA) Yo Unaterlor Vane

Suile, Apl. #. i, Suile, Apt. #, etc. 08222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

o, T Saw. (Bl 2O~ 300 Go 59 Mo Apicarie
Zip Country Zip Country ] o $8.75 Adaitional
533 5“ (5, e); 5‘_‘ ) < 5. Certilicate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ——

GRIMES, TOMMY E C\Dl'ai mMes | \ COMPea§ E
S18-EANMGATRALW . Slreel Address (P.Q. Box Number is Not Acceplable)‘
JACKSONVILEF—37724 !

Ci . ZipC
t&c\c_ksor\\n Ve FL | ?55.“5%4

8. The above named entily submiis this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

mew goat
SIGNATRE __L-._-—_.-zs?; 9.2 Ob

Signature. Typed o7 Drinied name of regratered aget and (e ¥ apoheatie. {NOTE Reqistered Agent aignalure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 6, 2006 Trust Fund Contribuion. O  AodedtoFees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTCRS IN 11
TiiE P 1 oelele T ™ Gtharge [ Addilion
NAME GRIMES, TOMMY E NAME Comiraes, Vom Ny €.
STREET ADDRESS | BB4-CAYLIGATRAH—W STREET ADDRESS | o Eﬁ D YeliaD u_ru_\mc Lam
OF-ST-2P | JACKSONTILEE, Fi—daa44 oStk | Sowcikcsonawiile T2l RAD2AY
TITLE 1 pelete TINE ) [ Change [ Addilion
RANE NAE TOOOS D057
STREET ADURESS STREET ADDRESS 09/21 /0601 l‘B r;""“lj 1 B #1500
CITY-ST-2IP CITY-S7-2IP
TILE [ vetete TILE [ Change  [7] Acdition
HAME NAME
SIREE| ADDHESS STREE | ADDRESS
CITY-51- 2P CHY-§T- 4P
e - 1 Delete HILE []Change  [_] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2P
e 0 petete TIT4E [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TNLE O petese THLE [cChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-§7-7IF

12. | hereby cariify that (he inlormation supplied with tnis liling does not qualify for the exemplions containad in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on Inis repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made undar oath; thal | am an oflicer or diregtor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 111l
changed. or on an . her like empowerec.

SIGNATORE: - | - Z- Ob

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ate Daytime i‘hcﬂy

a4 /7/7




