-

" 2005 FOR FRORIT.QRRQRATION FILED
DOCUMENT # P37000012644 " “Apr 20, 200S 08:00 AM
1, Extiy Name Secretary of State

T.N.T. EXTERIORS, INC.

Principal PIaceofBusiﬁessA i}f;'aﬂ‘fng Addr;@— R
7545 BIACK JACK CIRCLE 7545 BLACK JACK CIRCLE
MAVARRE, FL 32566 - NAVARRE, F1. 32566

%353""—-2()05'&

04142005 Na Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e » ArpaF

59-3428176 Mot Applicable
- : $8.75 Additional
5. Cerfificate of Status Desired [E/ Fee Roauired
5. Name and Address of Current Ragistersd Agent . T oo R TR -

TARROK TEOM DO NOT WRITE
NAVARRE, FL 32566 e L. IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registerad office or redistered agent, or both, in the State of Florida. [ am famitiar with, and accept
the ebligations of registered agont

SIGNATURE, . — — —
Sigrature, typad of priniaa name of ragifisrsd agant andtitle I applicebls (NOTE Raglstersd Agent signafure required when reliatating) DATE
FILE NOW!t FEE IS $150.00 8. Elaction Campsign Financing $5.00 MayBe |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0l AddedtoFees
T0. T -OFFICERS AND DIRECTORS 1 —q T e e
TILE TS o = Lo f==mr i L o T o~ R
NAME TARBOX, KATHERINE J A
STREET ADDRESS | 7545 BLACKJACK CIRGLE -
_—— = - —r
e P ' ' ' —— 04220/ D~301 00017 15
A TARBDX, TED H 7 0/05-B010D-017 158,75

STREET ADDRESS | 7545 BLACKJACK CIRCLE
Cry-st-2p NAVARRE, FL 32566

— - - T, oo - L
NAME

s DO NOT WRITE

HAME
STREET ADDAESS
Cry-sr-ap

e ) ; o A —
HAME

STREET ADDRESS
CTY-51-2P

MLE ) T B S T
HAME,

STREET ADDRESS
CTY.5T-2P

12. { hereby eertity hat flie information supplied wilh this fling d6es not qualify Tor the exemption stated v Sectian 119.073D, Flarids Stalutos: | furiner corly Viat the infermation
indicatéd on this roport of supplemental report is frus and aceurate and that my signature shall have the same legal eftect as if made under aath; that 1 am an officer or director
rgﬁl tg] execute this report as required by Chapler 607, Florlda Statutes, and that my name appears in Slock 10 or Block 11 if
of

ke empowered.
Yot ) oS gso 207-8995
" [4 Cavilme Phoria # -

of the corporalion or the receiver
chianged, or o ar attachment

SIGNATURE:

o frustee &
2030,

Pnykn NAME OF SIGNING OFRCER OR DIRECTOR Date




