FILED

‘zoos FOR PROFIT CorPORATION ~ Feb 27, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000101300 02-27-2006 90048 016 ***150.00

1. Entity Name

TOMMIE S INTERNATIONAL TRADING, INCORPORATED

Principal Place of Business - Malling Address ' q“ “ 1% ?-S 1

8418 FOXWORTH CiRCLE 8418 FOXWORTH CIRCLE

ORLANDO, FL 32819 ORLANDO, FL 32819

e v NN A AT
Su‘n_e, Apt. #, etc, . Suite, Apt. #, atc. 01172006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Mumber Applied For

, 206-~3167 314 Not Applicable
- :;'P_-ﬂ o --C°”,"irv. . Zq_o P Coun_try - - = .|"5. Certificate of Status Desired - -1 g?a';fal‘;g:;“o"a'-‘ wr |
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
STAFFORD, TOMMIE YUAN
8418 FOXWORTH CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)-
ORLANDO, FL 32819

-

City - . FL | Zip Code

8- The above named enlity submits this staternent for the purposeé of changing its registered office or regislerad agent, or both, in the Slate of Florida. | am familiar with, and accept
.| ~ the obligations of registered agent.

., SIGNATURE
: Signature. typed or primed name ol registered apent and fitle it applicable. {NOTE: Registered Ayant signature requited when reinstating) DATE
‘T-‘ l
FILE NOWIl! FEE IS %$150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, []  Added 1o Fees

10, QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
17LE .PD " O oeets T _ [ Change  [7] Additien
NAME STAFFORD, TOMMIE YUAN NAME
SIREET ADDRESS | 8418 FOXWORTH CIRCLE STREET ADDRESS
CITY-ST- P ORLANDO, FL 32819 CiTy-ST-21# .
e {J Delets e O Change  [J Addilion
NAME NAME
SIREET ADDRESS : ’ STREET ADDRESS
CIvy-Si-zip CIy-S1-2IP

SLE Ll - . 2 teieie TNLE - - [ Change—=-[C]-Additica-|.
NARE NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
THLE 77 Detete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CiTY-81-21P .
TTLE ) [ etete HILE [ Change  [] Addition
HAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TIeE . Ooelee TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T1-2IP
12. | hereby cerlify that tha information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under cath: that | am an oflicer or director
of the corporation or the receiver of irustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / / é

SIGNATURE: N\ :
OFFICEROT DIRECTOR Dm Daytirre: Phone &

SIGNATURE AND TYPED OR PRINTED NAME O




