Sy

. FILED
2T PO NNUAL REPORT " Feb 07, 2007 8:00 am

DOCUMENT # P06000024341 Secretary of State

1. Entity Nams
TOM'S CUSTOM INSTALLATIONS,INC. 02-07-2007 20033 044 =71 30.00

Principal Place of Business Mailing Address
17200 PIONEER STREET 17200 PIONEER STREET yyuliuwvys
#36 INDIANA #36 INDIANA

NORTH FORT MYERS, L 33917  US NORTH FORT MYERS, FL 33917 US

17200 Pioweec & {2200

Frow e@LﬁL

Suite, Apt. #, efc. _guite, Apt. #, slc. 01152007 Chg-P CR2E034
b - g (12/06)
2y Twdidns 22 Lindnan @ |
City & State City & State __ 4. FEI Number Applied For

Fivaverss EL l\iof"h et Dywvers S1~0566 ‘-]Q\‘ Not Applicable

az% a2 Cdmtr:j < DZ% 1) Coumrly ! < 5. Certificate of Status Desired [ gg-ggqaf:;‘h“a'
]
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
MEYERS; THOMAS A : Mevens Thompas & 1

17200 PIONEER STREET Straet Addrlss {P.O. Box Number is Not Acceptable) 4_’
#36 INDIANA ED_MX)_@LQDMQ.
NORTH FORT MYERS, FL 33917 33 j:!\" é\ Ve 9.9

- Nacth Tart MYers FL (257

8. The above named e"ljty submits this statement for the purpose of changing its ragistered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reaislared agent. - g
R VS —— B
e

¥
Signature, rypeti or printed name of repistered agent and title if app|

e (NOTE: Registered Agent signature required when reinsta!

TEA A,

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 Msy Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. & Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 11
TME P [ petete THLE of® [-Change [ Adition
NAME MEYERS, THOMAS A NAME Viey ers T how s +
STREET ADDAESS | 17200 PIONEER STREET, #36 INDIANA SRETADDRESS | 17200 Pionae? S5t 33 Twdianm
CITY-5T-2IF NORTH FORT MYERS, FL 33917 CITY-5T-ZIP Nort Fatd WAvers ~1 qu (Wi
TLE [ Oeete e 4 [Jchange [ Acdiion
NAME : HAME
STREET ADORESS STREET ADDRESS
oY - 57-2IP CHTY-$T-DP
TITLE 3 Delete TIEE [ Change 3 Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2iP CiTY-ST-2IP
TITLE O3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP
TITLE L1 Desete TLE [T Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-21P
Tme [ Delete THLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: Z/Zéﬁ Y 425 -S4
’ 7 Date M Daytime Phone #

qg Vote ()n Gn(fe_. S-J*re-c‘l’ t Fromt%é —t'o“I}B

. VY St W I,

N

/
/



