2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000016556 Mar 06,2006 08:00 AM

1. Enity Name Secretary of State
BUILT TO THE T, INC,

Frincipas Place of Business

Manﬁng ;de‘ress
4817 SETH LN. 4317 SETH LN.

R et ARSI

2. Ponoipat Place of Business T 3.""Mamng Adaress
Suls, ApL. i, elc. o ’ Suile, Apt. #, eic. ‘ 15t MOORE CRZE034 (10/05)
Cily & Stae - City & Siate ‘ 4. FEI Nurmber - mlf'éf‘]:“égﬁ&
L 59'355809_7_ o lNoI Applicanie
2P Coutiry i Founiry 5. Certiticate of Status Destred O ?eae.;fq \’:;ffém"a(
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglsterad Agent
Name

‘é’bﬁ?ﬁ:ﬂ thggORCTATES PA : " Sreet Address (P.C. Box Number is Mot Accepiable) T T
815 CAKFIELD DR., STE.’ F
BRANDON FL 33511

b e e s mem m T c e m e e wem o mwer e ke = e

Ciby - 7Fi_ l Zip Code

8. The above named entity submuis this staterment 1or the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regestered agent.

SIGNATURE
Sigrraee yped o Lra dat Iatie Of fes (eeert mgent ang Gl [ apphcabie (NOTE Ragigtered Agertt srgralire reauacd whan renstatug) . It
i 15 :
‘ FILE NOWIH FEE,,[S_,&,‘.':,O,QD_, SRR 5. Election Campaign Financing  $5.00 May 83
Atter May 1, 2006 Fea Will Be $550.00 Trust Fund Contiibutior. [ Added to Fees

Make Check Payabie to Florida Departmient of State |

e .. . _oFficeRsanpowECTORS o K . ADDITIONS(GHANGES TO OFFICERS AND DIRLGICRS N 11
T oP 3 Oelore (T4 [ Crange ] Addaian
NAME TOMLINSON, CYNTHIA HAML : e :
STREET ABCRLSS 14817 seig LN STRECT ADORESS . ’m}‘qnﬂﬂigzé’hb

RS : e
: 03,1605 -GO052-00% 150, 00

are-5i-dF  {PLANT CITY FL 33585 _ . GITy- ST- 20
WLk 1 Delete TiLE O Charge ] Addition
HAME MANE
SPREET ADDALCSS SINEE} ADDRESS
CY-§T-2p iy -51- 2w

| une IO [Cogee . § wu | 3 Change 3 Addition
NEME AN 7
SEREET ADDALSS STALET ADDRESS
CITY-S5-2P CHY-ST-2P ,
me 3 Delete TiLE Clchemge  CIAdcE:
AN HANE
SIRECT ALURCSS STRECT ADDRESS
LY - ST-2F GrY-51- 4P
TLE 3 Detets THLE ‘ {7 Change et ot
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CHY-$1-2p DY -ST- 2P
e 3 Delete it ) Change [ Ateeinr
NAME HANE
STREE T ADDRESS SIREE] ADCRESS
CITe-S7-2p CHY-ST- 2P

12. { hereby oerbly thet the micrmation supplied with s filng doss not qualily lor the exemptions contained in Section 119, Florida Statutes 1 further certily that the intormatian
ndicated on this report or supplememal repon is true and accuwrate and That my signature shall have the same legal sftect as if made under gatk; thal | am ar olficer or directar
of the corporatan of the receives of tiustes empowered to exscute this repor as required by Chepter 807, Florida Statvies; and 1hal my name appears i Biock 10 or Block 14
if changed, ar an an attac Nt with an addregg, wiimall oiher ke gippowaiad.

thin Fomlrsors  3-a-0lp (813) 7074236

W TYRRAD M PRI TED MALKE AR =G BRI TS 0 MoErs-Trea b Tyt Ehy s B

SIGNATURE:



