FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 21, 2006 8:00 am

DOCUMENT # P05000135864 02-21-2006 90015 013 ***150.00

1. Entity Name .

TOM EASTMAN ENTERPRISES, INC.

Principal Place ot Business Mailing Address

201 DYER ROAD 207 DYER ROAD

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

S s Vo AT S IR
Sute. Aet. . ete. Suite. Apl. 8. ate. 01302006  Chg-P CR2E034 (11/05)
City & State City & State j CaDEEI Numbar Applied For . -

- - T ' 50" D A94 Not Applicable
Zin Country i Gouniry 5. Certificate of Status Desired O gese'gesqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Harne

EASTMAN, SALLY

201 DYER ROAD Sireel Address (P.0. Box Number is Nol Acceptahle)

PORT ST. LUCIE, FL 34952

f

City FL 2ip Code

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

SIGNATURE :
+  Signature, lypad or prnled name of regisiered agont and Litls il apphenhie. {HOE: Hegsterast Agoot sgoatues reguined whon remslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, (] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/ID [ Delete TITLE [J Change (7 Addition
NANE EASTMAN, SALLY BAME
STRLLT ADORESS 1 201 DYER ROAD SIREET AIORESS
cITy-61-71p PORT ST. LUCIE, FL. 34952 CITY-ST- 2P
THILE VPD : ] Delete TIE R change [ Addilion
NAME EASTMAN, ANTONE HME e mn 'T' mn
STREET AQDRESS | 201 DYER ROAD STREET AODRESS ! QS
cny-51-20 | PORT ST. LUCIE, FL 34952 = . .| onvest-ze ) N ; N o -
TITLE O Delele TLE [ Change 1 Addilion
HAE HAME
STREE™ ADDRESS STREET MODRESS
CIiy-§1-21p CITY - 88-71P
TILE O Delote TLE R [ Change  [J Addilion
HAME HAME
STREET ADDRESS STREEF ADDRESS
oY-ST-2P CITY-Si-2IP
TME [ Delete e ' O change [ Addition
HAME HAMC
STREET ADDRESS STREEY ADORESS
CITy-S1- 2P ciy-ai-2ip
TITLE ' O] Deleta e . [Ichange (3 Addition
HAME HAMF.
STREET ADNAFSS STRITT ADDRFSS
CITY-51-7Pp CITY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report ar supplemental reparl is lrue and accurate and Lhat my signaluro shall have the same legal effecl as il made under cath; that | am an officer or director
of ihe corporation or the receiver or rustee empowered Lo exegule Lhis repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgrt with an addrasg. with all other lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI Daytims Fhona #
74

4



