2006_FOR PROFIT CORPORATION
WAMENDED ANNUAL REPORT

DOCUMENT # P97000012644 LED
1. Entity Name
T.N.T. EXTERIORS, INC. 06 1y
r
22 M- 23
N
ol .

Principal Place of Business Mailing Address T[ U‘ L’i '(\"‘f L-f Ly r.\ “_'
7545 BLACK JACK CIRCLE 7545 BLACK JACK CIRCLE S TLORJA
NAVARRE, FL 32566 NAVARRE, FL 32566
T v IR NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc. 05102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3428176 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stats Desied ] Eeae;?q Acdiionl
é. Namsa and Address of Current Registared Agent 7. Nama and Address of New Registared Agent
Name
TARBOX, TED H
7545 BLACK JACK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City F L Zip Code

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

SIGNATURE
Sigrature, yped or prnted name ol registered agenl and itle it applicable. (MOTE: Regrstereg Agenl signature secuifed when reinsiating) DATE
B 9. Efection Campalign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Gontribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TITLE TS ] Delete THLE M [3 Change m Addition
NAME TARBOX, KATHERINE J Ak Tarbox, Ted H Tr.
STREET ADDRESS | 7545 BLACKJACK CIRCLE STREETADDRESS | $2 50 Spnsed Prive
cmy-sT-2P | NAVARRE, FL 32566 OG-S0 | Wavarre, FL FAS GG
TITLE P [ Delete TME [ Change  [] Addition
NAME TARBOX, TED H NAME
STREET ADDRESS | 7545 BLACKJACK CIRCLE STREET ADDRESS r;;—! l:l} i_!_l:l -_~'~. 1;_—! 5 oA 5
CTY-ST-ZP | NAVARRE, FL 32566 ciTy-S7-21p D5 S AR T #5125
TIRE - —-.Dekete THLE -[J Change— -[] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-ST-2P CITY-5T-2P
Tme 07 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME ; ’L({ NAME
STREET ADDRESS STREET ADDRESS
cITy - $T-21P CITY-ST-2IP

12. | hereby certify that the |nformatron supplied with this filin 3 does not qualify for the exemptions containegt in Chapter 113, Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flaridg/Rtatutes. and that my name appears in Block 10 cr Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 724 H. Terbox j % 10 Hay o_cL(é’fo)zn 8995

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR o S Date Yima Phong #




