Lt -

. | - FILED

2004 FOR PROFIT CORPORATION Jun 03,2004 8:00 am
__ANNUAL REPORT . Secretary of State

DOCUMENT # P99000049744 06-03-2004 90001 020 ***150.00
1. Entity Namg I ’
TOM'S VINYL SKIRTING, INC.
Principal Place of Business Mailing Address : a q U D b q 3 1
1848 N.E. 40TH CIRCLE, 1848 N.E. 40TH CIRCLE
OCALA, FL 34470 . i OCALA, FL 34470
s s v TR MR Ao
Suite. Apt #.eta. Sulte, Apt. #. etc. 05182004  Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Numbaor Applied For
I 59-3587909 Not Applicable
Zip Ccun:r?t " Zp Couniry 5. Certificate of Status Desired O $875 ﬁfddltionai
s Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. b ' Name
e | CMIDGETT, DAVID Eimsere =~ — Lz emeem e e ceemle s onw P
- 230 N.E. 25TH AVENUE Street Address (P.Q. Box Number is Not Acceptlable)
OCALA, FL 34470 ¢
i City ] ‘ FL | Zip Code

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

SIGNATURE
Signaluee, typad o printed name of registered agent and titha it applicable. (NOTE: Reqisterad Agent sigralurg requings when reinstaling) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AdcedtoFeos - | corporation did not receive the prior notice.
Al . .
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD ; ' ) Delete TME O Change  (J Adtilion
NAME CLARK, THOMAS NAME
STACET ADDRESS | 1848 N.E: 40 TH CIR STREET ADDRESS
CilY-51-21P OCALA, FL 34470 CITY-ST-21p _
TLE | (3 Delete TITLE O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
THLE O Delete TIME : [ Change [} Addltion
NAME . NAME
STREET ADDRESS ‘ ’ SIREEY ADDRESS
CITY-§1-21P CNY-SI-2p
TTTLE T s [reaastmien s - — s [ pgjate = - TALE - e et fhm s - - o+ weeom =T} iChange= -] Addition- | - - --
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 21 ' CHY-51-2IP
TIE ' [ Delete TLE [ Crange [ Addilion
NAME ' - ) NAME
STREET ADDAESS ' STREET ADDRESS
GiTY-ST-7P CITY-ST1-2IP
TITLE ; [ pelete TIMLE {J Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STAEET ADORESS
CITy-$T-2P I CITY-ST-21P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
gAhis report as required by Chapter 807, Florida Statutes; a;rﬁai my name appears in Block 10 or Block 11 il

i 7)€
7.

ER OF DIRECTOR 2 Daytime Phone ¥

of the corporation or the receiver or trustee empowered (o axg
changed, or on an attachment with an address, with ali gl

¢’
- SIGNATURE:




