2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 24, 2006 8:00 am

DOCUMENT # P94000038752 ecretary of State
1. Entity Name
04-24-2006 90368 019 ***150.00
TOMPKINS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
88 NELKIN RD 88 NELKIN RD
e e Hll”llml m“ |‘|” ||l“||”} ||\N ll’llwll m“ ﬂm Im”mll‘ “ III‘
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
06-1404561 Nt Applicabie
zip Country Zip Country 5. Certificate of Status Desired c $8'75 gdditjunal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAM B. TOMPKINS

4964 NW 152ND. LANE ‘:rfe‘l)lgd?ress P.O. Box Number is Not Acceptable)

REDDICK FL 32686 AzoR LREEK Lone m K0

N areELAUS FL 45855

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

SIGNATUHWM é—’—;’“’”/@%’“— Wietinm 8 ﬂmﬁk}m\s }//'77/0 ¢

Signalure. typed o prinled narms ol—regvslsred agaﬂ:gnd litie il apphcatyg (NOTE' Registoran Agent signalure requirad when reinsiatng) DAT?

oW FeE s iz

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peteta ILE [ Crange [ Acdition
NAME. TOMPKINS, WILLIAM B NAME
STREET ADORESS {88 NELKIN RD STREET ADDRESS
CITY-S7-7IP COLCHESTER CT 06415 CITY-§1- 2P
TMLE VP [ Delete TILE [ change [ Addition
NAME TOMPKINS, JEANNETTE NAME
STREETADDRESS | 88 NELKIN RD STREET ADDRESS
| citv-st-2F | COLCHESTER CT 06415 CITY-ST-2IP
TIILE g O elete e [ Ctange [ Addition
NAME TOMPKINS, WILLIAM B NAME
STREET ADORESS |88 NELKIN RD STREET ADDRESS
ev-s-7F  |COLCHESTER CT 06415 ciry-§T-2P
TME T [3 Delete TILE {J Change ] Addition
RAME TOMPKINS, JEANNETTE NAME
STREET ADDRESS |88 NELKIN RD STREET ADDRESS
CITY-SI-71p COLCHESTER CT 06415 CIvY-ST-2P
TITLE {7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7- 7P
TLE O Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-8T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ()t tn BTombblons Ulitisnm BTomprin's y/7/foc  $00-537-2403

SIGNATURE AND TYFED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




