2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P96000079203

1. Entity Name

TOM PINSON DESIGNS, INC.

Secretary of State

01-19-2006 90074 013 ***150.00

Principal Place of Business Mailing Address
8383 S. TRAIL 8827 PHYLISS AVENUE
SUITE 107 SARASOTA, FL 34231

SARASOTA, FL 34238

3. Mailing Address

2 PnnclpalF’ia;ﬁ’l LJ Lsc) A,Ve/

G R L R

Suite, Apt. #, etc. Suite, Apt. #. elc.

PINSON, THOMAS E JR
8827 PHYLISS AVENUE
SARASOTA, FL 34231

01162006 Chg-P CR2E034 (11/05)
ity & State City & State 4. Fel Number Apphied For
oL of)ﬁ F 65-0698698 Not Appiicabie
Country ap Couniry 5. Certficate of Staus Dosied  [] 9875 Additional
3 ff;?:ﬁ T EN Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL i Zip Code

the obligations of registered agent.

SHGNATURE

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

. tyteind o prindext reama of agerd and tthe {NOTE: Regotered AQont sgnatrs reqursd when rensting) DATE
FILE NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE p [ Detete TME [Jcrange L] Addition
NAME PINSON, TOM JR. HAME
STREETADDAESS | 8827 PHYLISS AVE STREET ADDRESS
CITY-$1- 2P SARASOTA, FL 34231 CITY-ST- 3P
e [J petere TE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CrY-S1-2ZP
TITLE O Delete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-BP
LE O petete TIM.E [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TRE T peere TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-2P
TIRE [ elete TME [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5f-2P CITY-SI-2IP

changed, or on an attach

SIGNATURE:

an a;ﬁ;wnh alt other llkeﬁied

12, 1hereby certify that the infermation suppfied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and hat My signature shall have the same legal effect as if rhade under oath: that | am an officer or girector
of the corporarlon ot the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wﬁmmmmwsﬁamnmm

(/DL TY-715-1817




