2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ - . . FILED .
DOCUMENT # P98000070910 Fb% Jan 27,2006 08:00 AV
1. Enlity Name

T.P.M.D. CORPORATION Secretary of State

Princival Place of Business " Mafing Address
2802 DURANT ROAD 3802 DURANT ROAD
VALRICO, FL 33584 VALRICO, FL 33594

el

01162006 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e ATy

53-3546087 Mot Applicable
5. Certificate of Status Desred [ gi-gfqm‘ﬂf’w

8. Name and Address of Current Registered Agent

2356 DUNGAN TREE CIRCLE DO NOT WRITE
| VALRICO, FL 33504 IN THIS SPACE

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 Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE — —— - —
Signatxe, typed or prictad nams of regictared agsnt 2nd title f applicable {NOTE: Regstered Agent s:gnature required when relnstatingg) DATE
HODDRRAGRETS -
9. Etection Campaign Financing $5.00 vayBs e ot
Aftell': %fyﬁ?msfffelﬁgfgg 'ggsmoo Trust Fund Contribution. 0 Added 1o Fees 82." 03.*’. ﬂg“gﬁﬁ i?”ﬁﬂl 15@ . BG
10. . OFFICERS AND DIRECTORS i
TILE VP
HAHE EBMUNDSON, JANNIE

STRECT ADBRESS | 2856 DIUNCAN TREE CIRCLE
CITY-57-2P VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
GiTy-§7-2p

THLE
HAME

et DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
gITY-S7-21P

TMLE

NAME

STRLLT ADERESS
CITY-57- 2P

TmE

HAME

STRELT ADDRESS
£y-s1-2p

12. 1 hereby ceniz that the mformation supplied with ths ﬁiinr? dees not qualify for the exernplions contained in Chapler 118, Florida Statules. { furlher certify that the information
indicated on this report or suppiermental report is wue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 867, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an alta agdrass, with all other fke smpowerad,
=1C-Clo LSRN
a, b

SIGNATURE e
OR PRINTED NAME OF SIGNING OFFICER OR BMRECTOR Date “Daytime Prone #

ki



