2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .- . - Mar 23, 2007 8:00 am

P060000 19564
DOCUMENT # Secretary of State
1. Enlily Name
TOMIC TRUCKING. INC 03-23-2007 90033 010 ***150.00
Principat Place of Business Mailing Address
780 62ND AVE NE 780 62ND AVE NE
B T “"H"”” ||“| |W |Im II”’ ||W ||m ”l(I ‘Im |’“I lW Imm “ ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #. elc. Suile, Apl. #, elc. 151 MOORE CR2E034 {10/085)
Cily & Slale City & Slale 4. FEI Number W] Applied For
20-42,4719%7 Nol Applicable
Zip Country Zip “ountry 5. Cerlilicate of Status Desired dJ ?g'ggql’::‘::m”a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- Name - -
TOMIC, ZELJKO ] > _
780 62ND AVE NE Street Address {P.Q. Box Number is Not Acceptable)

ST PETERSBURG FL 33702

City FL | Zip Code

8. The above namod entity submils this statoment for the purpeseo of changing its registered office or regislered ageni, or both, in the State of Flerida, | am [amiiiar with, and accept

the cbligalions of rogistored agonl. — _

SIGNATURE

Sonature, tvped or prnted name of regisierec agent and ttle  anphcatle. (NOTE: Regstarea Apent signature requrad when rensiatng) DATE

~ FILE NOW!!! FEE IS $150.00
“After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Convibution. [ Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P [} Delete 1 [ Change [ Addiiion
NAME TOMIC, ZELJKO NAML

STREET ADDREss | 780 62ND AVE NE STREE T ADDRESS

cnv-si-p | ST PETERSBURG FL 33702 CITY-s1-ap

HME [ pelele i ] change [ Addition
NAME NAML

STREET ADDRE S5 STRLLT ADDRESS

CITY-S1-/1P CIY-S1- AP

T [ pelete i [ Change [ Addilion
Ml - . e EOU . - L Cege - p—— .

SIREET ADDRESS SIRIET ADDRY 5%

GINY-ST-71F - CHY-$1-2p

17LE 3 Delete e [ charge [ Addition
NAME HAME

SIRELT ADDRE S8 SIRILT ADDYYSS

CHY-S1-AP CIIY-$1-71p

TiE [ pelere I [Jchange [ Addition
NAME NAME

SIREET ADDRLSS SIREE] ADDRESS

CHY-ST-21P CIY-S1- 7P

TILE O Dpelete TIILE [ change [ Addition
NAME NAMI

STRCET ADDRE S5 SIRLLT ADDRESS

GITY- &I-21P CIHY-S81-71P

12. | hereby cerlify that the information supplied with this filing does rot qualily for the axemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachmenl wilh an addrass, with alt other like empowared.

SIGNATURE: _ ch:—— — m 3//3 /07 727-489-5217

SIGNATURE MTVPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Dayiere Phone #




