FILED
2007 FOR PROFIT CORPORATION Jul 13,2007 8:00 am

ANNUAL REPORT g { e St
DOCUMENT # P99000079377 ecretary or state
07-13-2007 90086 048 ***158.75

1. Entity Name

TCT MANUFACTURING, INC.

Principal Place of Business Maling Address
21911 U.S. HWY 441 POST OFFICE BOX 1659
MOUNT DORA, FL 32757 SORRENTO, FL 32776-1659

B AR MPAE T

07022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ropied o

59-3599922 Mot Applicable

g $8.75 acditional

5. Certifi f Stat Desired
riificate o us ir Fee Required

6. Name and Address of Current Registered Agent

13;:\#%%%'&%%3 F DO NO‘f WR'TE
MOUNT DORA, FL 32757 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or printeg nama of registered agent ana title il apphcable. {NOTE. Regisierac Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), FS., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME URMSON, JAMES F

STREET ADDRESS | 1217 ROBIE AVENUE
CITY-§T-21P MOUNT DORA, FL 32757

TILE VP

NAME WURMSON, SHIRLEY E
STREET ADDRESS | 1217 ROBIE AVENUE
CITY-5T-ZiP MOUNT DORA, FL 32757

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby centify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statuies. | turther certify that the intormation
indicaled on this report or supplemenjabseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver mpowered o execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment ress, mth all other likeempowered.
- é;m%-—-_ D2-1-07  357-735-Sp70

SIGNATURE:
/ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




