2007 FOR PROFIT CORPORATIGH

ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P05000105242

1. Enlity Name

TOMKEN PRODUCTS INC.

Secretary of State

Mailing Address

3030 WATERFIELD LANE
LAKELAND, FL 33803

Principal Place of Busingss

3030 WATERFIELD LANE
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

VRN AR

01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-3236619 Not Applicable

E/ $8.75 Additonal

5. Cerlificate ot Status Desired Fea Required

6. Name and Address of Current Registered Agent

SORAH, KEN
3008 LEILA ESTELLE DR.
PLANT CITY, FL 33565

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement tor the purpose of changing 1s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Signature, lypdd of prnkad nama of regislared agart and tits it apphaatle

(NITE Ragstered Agent Sigraturs naquicsd whar rngaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LOG0O0RZ2214
02A13/07-00056-017 158, T

10. QOFFICERS AND DIRECTORS

TILE D

NAME HEAPE, THOMAS

STREET ADDRESS | 3030 WATERFIELD LANE
CITY- ST-2IP LAKELAND, FL 33803

TINLE D

NAME S0RAH, KEN

STREET ADDAESS | 3030 WATERFIELD LANE
CITY-5T-21IP LAKELAND, FL 33803

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-2tP

TMLE

NAME

STREET ADORESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

‘DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions comalned n Chapler 119, Florida Stalu(es | Iurther certlfy 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 oath; that | am an officer or director
required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or the receiver or trustes mpowered to execule this re or

changed, or on an a!lachmentwn?d ess, with all other lke empow )
SIGNATURE:

Q

SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFRCERS DIRECTOR

llaa\loq (863) bl -054 |

Diytiw Phoné #




