/

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # P06000130982 Secretary of State
1. Entity Name 03-07-2008 90029 019 ***150.00
T & G CARPORTS & SHEDS CORP.
Principal Place of Business Mailing Address
1509 BOWMAN AVE 1509 BOWMAN AVE gyuyuvsvs
PLANTCITY, FL 33563 US PLANT CITY, FL 33563 US
TS S W AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1795780 Not Applicable
“n Gouniry 4 Country 5. Cerificate of Status Desired [ ?i'git‘:f:;‘“’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— | wName: - —_—

GRIFFIN, CLARK SR

4405 MULRENNAN RD Sireet Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33894

City FL I Zip Code

8. The above named entity submiis this statement for the purpsse 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

Sigraiure, typed or prinmed name of reqistered ageni and lile if applicable. (NOTE: Regisierea Agent sigraiure requirad wher: reinstaiing) DATE

+

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE PD 1 Delere TIME [ Change [ Addition
NAME GRIFFIN, CLARK NAME

SIREET ADORESS | 440 S. MULRENNAN ROAD STREET ADDRESS

CITy-S1-2iP VALRICO, FL 33594 CITY-S1-21P

TITLE VP/D 1 belete TITLE [] Change  [J Addition
NAME TYSON, JAMES NAME

STREET ADDRESS | 4501 KEENE RD. STREET ADDRESS

Cay-sT-21p PLANT CITY, FL 33585 CITY-S1-21P

TITLE .| TD O Delete TITLE [ Change 3 Addition
e T "GRIFFIN, CLARK JR NAME - —— —

STREET ADORESS | 6101 HASTINGS COVE LANE STREET ADDRESS

CITY-§7-2P PLANT CITY, FL 33565 CITY-ST-2P

[ s Delete me S . y Change ] Addition
NAME GRIFFIN, M. SUNDI % NANE Spiwe r, Lory ¢

STREET ADORESS | 6101 HASTINGS COVE LN, STREET ADDRESS |L\ARES O Easwuoind OL- -

emv-sTIP | PLANT CITY, FL 33565 orv-st2p Do C g FA A¥Seto

TTLE 1 pelete TITLE ! I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-S1-2p CITY-ST-2P

me O oelete e O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CIY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Slatutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: L 2-/2-0%

ATURE AND TYPED OR PRINTE[FNAME OF SIGNING OFFICER QR DIRECTGR Date
i

Daytime Phone #




