FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000012411 05-02-2007 90095 027 ***150.00

1. Enlity Name

TUBBYS CUSTOMS, INC.

Principal Flace of Business Mailing Addrass -

6025-49THSTN 6025-49THSTN

ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709

A TR
Suite, Apt, #, atc, Suite, Apt. #, etc. 04302007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

20~ 4Yzs 14T Not Apglicable
Z.lp (j,ountry _ N Zp ) Country o 5. Ce@cale of Status Desired O 2:‘75 Mmﬂ‘j‘_ N
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MARTIN, LENWARD A
6025-49TH ST N Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 3370%

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent and tite # appliceble {NOTE: Regmsterad Agent signature reguirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  Added o Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 velete TMLE [ Change [ Aadition
NAME MARTIN, LENWARD A NAME
STREET ADDRESS | B025-49TH ST N STREET ADDRESS
ClFY-51.20p ST PETERSBURG, FL 33709 CITY-51-21P
TME v ] velete 1ITLE [ change [ Aadition
NAME MARTIN, JAMES A NAME
STREET ADDRESS | 602549TH ST N STREET ADDRESS
Cy-S1-2IP ST PETERSBURG, FL 33709 CITY-§1-21P
THLE _[] Delete e o [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-§T-21P
TITLE (7 palete TITLE [ cChange [T Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TME [ vakete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P CITY-S1-2P

12. | hereby certity that the information supplied with this tiling does not qualify for the axemptions contained in Chapter 119, Flerida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: Lo nrend Nk Y l3efor

BIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Dayuna Phone 4




