2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) . 'FILED

DOCUMENT # P98000051025 Jan 30, 2006 08:00 AN
L Enwrame Secretary of State
TOMKAR, INC.
Principat Place of Business A Maiting Address
231 W. VENICE AVE 231 W, VENICE AVE
MR RRRHANIINIE
2. Principal Place of Busingss 3. Maiing Address
Swste, Anl. # etc, Suite, Apt, # atc. 15t MOORE CR2E034 (10.,'05)
Cay & State T City & State 4. FEI Number Applied Far
655-0841890 Not Applgni
Zip Gountry Zip Country 5. Ceriificate of Status Desired 3 gi‘gfqﬁf:fo“al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) - Name - '
Eﬁsﬁgﬁﬁéﬂ%%g%%‘j Street Address {P.Q. Box Number is Not Acceplable}
VENICE FL 34285 ' =
City ' FL Zip Cade

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar whh,"arid'ac'r_-;
the obhgahans of registered agent. '

SIGNATURE —
Sigeatare, fypan o prnlea name of regrstered agent and fie f applicatie (NOTE Registered Agert signatuns requires wiEr reinstaing) DATE

FILE NOW!' FEE IS $150.00 _
After May 1, 2006 Fce Will Bs $550.00

. 9. Election Campaign Financing $5.00 ray:
Make Check Payable to Florida Department of State

Trust Fund Contribution. [ Added to Feo

18. ] OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS TN 11
e P ' T Geie e i Dlcrngs  [TAs
NN CARNEY, THOMAS J A Unounanens o o
STREET ADDRESS | 445 BAYSHORE DR STRECT AODRESS 02A8/06-80007-004 150,00
OTV-SI-ZP VENICE FL 34285 iry-ST- 7

- - = 1 =
THE ST [ pelete T7Le [ Change ] A
NAME CARNEY, KARYN M ) NAME
STREETADDRESS {445 BAYSHORE DR SIRFET ADDRESS
ome-sT2P |VENICE FL 34285 CITY-ST- 70
it 7 Detete T - O Crage [ A+
HAME NAME R _ .
SHREET AGDRESS STRCET ADDRESS
CiTY-§T-2F CITY-ST-2IP
mLe [T Deiete e O ctawe [T
HAME NAME '
STEET ADDRFSS STRECT 0DRESS
CY-5T- 2P ¥ cmvsiw
TITLE 7 patete TIE Dlcharge . L1ad
NANE HANE
STREET ADDRESS STAEET ADDRESS
GOy -5T-2P CRY-ST-ZIP
y  Dooee F TLE OJchange [ ar
NAME NAME
STREET ADDRESS STREET ADORESS
Ly -gT-ap / P CTY-$1- 2P

dogfs nol quakty for the exemptions contained in Section 118, Florida Statutes. | tutther certify that the informaih
acgurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or direc
ta £xecute this report as required by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block
nt with an addgéss A ther fike empowerad.

Suppheé with

12. | hereby certify that ine nformgy
mental report &

inclicated on this report or sy
of the carporation or the re
if changed, or on ar att

SIGNATURE:

L SIGNATURE AND \T‘ED A PRINTED NAME OFﬁlGNIN FFICER OR (RECTOR

Date Davlime Phomne &

1\!1

T ’ 3 e



