2006 FOR PROFIT CORPORATION | FILED

" ANNUAL REPORT (AR) _ Apr 18,2006 8:00 am

DOCUMENT # P05000138204 ecretary of State
1. Eniity N
e 04-18-2006 90083 017 ***150.00
GOOD TOMATO ENTERPRISES, INC.
Principal Place of Business Mailing Address
1131 US 27 SQUTH 1131 US 27 SOUTH
T T H"H"l ”' ||m |W‘||m ||m||m H"”W ‘Illl Hl”llm wm H ‘"‘
2. Prncipal Place of Business 3. Mailing Address
SAmeE AS Abové SAmE As AboyE
Suite, Apt. #. 8lc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Ciy & State City & Slaie 4. FEI Number Applied For
04“ - 3(?’3 5)7‘&5 Not Applicable
Zip Country Zip Country - $8.75 Additional
. . .y 5. Certilicate of Staius Deswed [ .
ﬁ/’gAZ/HJﬂ /// 4L ap) Fee Required
. 6. Name and Address of Current Registered Agent &~ 7. Name ond Address of New Registered Agent

Name

HAWKINS, DIANE

1131 US 27 SOUTH Sireet Address (P.O. Box Number is Not Acceplable)

_SEBRING FL 33870

City FL Zip Code

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

SIGNATURE !

. Suglure Woea o preted name of regsiered Agen: ana Lie ¢ Aoccarsn (NOTE Ragrslered Age s0nalife reurnd wiien iensiaimg DATE
“EIE " 1S &1
i I
) fter May 1, ee Will Be $550. Trust Fund Contribuien. [0 Added to Fees

Make Check Payable to Florida Department of State -
10. QFFICERS AND GIRECTORS i1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1i
TITLE P [ Deteta TITLE [J Crange 3 Addition
HAME HAWKINS, DIANE HAME
STREET ADDRESS [1131 US 27 SOUTH STREET ADORESS
CITY-ST-2iP SEBRING FL 33870 CIry-S1-2ip
TLE VP O velate TITLE [JChange [ Acdition
HAME HCRNE, RCBERT HAME
STREETADDRESS |1131 US 27 SOUTH STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 CITY-ST-7IP
TILE O elete T [ Cnange {1 Addilion
HAME NAME
STHEET ADDRESS STRLL| ADDRESS
CITY-57-21P Ciry-s1-2P
TINE [ Defete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADGRESS
CiTY-ST-21P CITY-ST- 2P
MLE ] Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-51-21P
e O Delete THiE [ change  [J Addition
NAME RAME,
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-S1-2IP

t2. | hereby certity that the information supplied with this filing does not gualify tor the exemplions contained in Section 119, Florida Statutes. 1 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 etfec! as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exesuts this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered

SIGNATURE: 4@(@4&@4@ Daveé Hawhins ___4/w0/ol 2 35/-64 5%
SIGNATORE AND TYPED DR PRINTED KAME OF SIGNING QOFFICER OR CIRECTOR Tr /D.'.Ila Dayrme Fhone #




