2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED
DOCUMENT # P97000012644 N .
1. Exty ame Apr 22,2006 8:00 A.M.
T.N.T. EXTERIORS, INC.
ERIO Secretary of State
Principal Place of Business Mailing Address
7545 BLACK JACK CIRCLE T545 BLACK JACK CIRCLE
NAVARRE, FL 32566 NAVARRE, FL 32566 ;
.-“-' '
P S K 6 O
Suite, Aft. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3428176 Not Applicable
2 Country Zip Courtry 5. Certificate of Status Desired [ ?g-;;:::dmm‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

TARBOX, TEDH

7545 BLACK JACK CIRCLE Street Address {P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL | Zip Code

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

SIGNATURE
Signature, typed o prited name of registered agent and tite i applicable. (NOTE: Fleglsterad Agent signature requined when reinetating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE T8 O Coete e M (3 Change Rmm’m
HAME TARBOX, KATHERINE J NAME Tarhok, 7Ted H. Jr.
STREET ADDRESS { 7545 BLACKJACK CIRCLE STREET ADORESS | #.2.F0 Sern St Drive
CITY-ST-2P NAVARRE, FL 32566 CT-ST-2P  |Navarre, FL 22506
. P L] eee T [ Change 1] Addition
NAME TARBOX, TEDH HAME
STREET ADORESS | 7545 BLACKJACK CIRCLE STREET ADDRESS - — — o
orv-5-2¢ | NAVARRE, FL 32566 ory-§1-2p x5 |_j LIs rTaA44s01 d‘f‘
e O] Dete e [Tar Taaib== o P
NAME NAME
STREET ADDRESS _ _ .} smiet soesss _ . —
cOY-ST-2P cny-st-ap
TME ] Delete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P
THLE O pelete TIRE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CY-5T-2P
THLE [ delete TALE ! [ change [ Addition
NAME NAME D
CITY-ST-2P caTy-§3-2p

12. | hereby cenifg that the information supplied with this 1'|1inl§; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowgred.
SIGNATURE: 72d 4. 7arbox \j /f (7 hpr o F502,7-2905
BIGHA / * Bute Diytime Phone &

TURE AND TYPED OR PRINTED NAME OF GIGNDNG. OFRCER GR DIRECTON




