2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000064885

1. Entity Name

T5 FOAM WORKS, INC.

ECRETA S
DIVSIS|0N 0F CORPORATIONS

NTHAR-8 AM T: 19

Principal Place of Business Mailing Addraess
14320 CARLSON CIRCLE 14320 CARLSON CIRCLE
2. Priincipal Place of Business - No P.O. Box # 3. Mailing Address O % . =°
Ydzo € | Avaso  TX . 02//(9/07 900269 3 [50.
é““e- ApL #, elc. ’ 2"& i‘p‘- #, ele. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FE| Number Applied For
oo, FL Yoy, . 571170954 Not Applcatis
Zip Country Zip Country, o . $8.75 additional
5. Cerlificale of Status Desired d0 :
3205 VSH ZBloDS L3A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me

HATCHER, DAVID B I

14320 CARLSON CIRCLE Street Addross (2,0 .,Box Numberﬁl&)_l Acceplable)
TAMPA FL 33626 :\L—\Z.Dl—lﬂdunlo .

e 20\

e FL 145505

8. The above nagfied onty submits this sialdmenljér the purpose of changing its rogislered office or regﬁslcred agent, of both, in the State ol Flerida. | am familiar with, and accept
the abligations 075 ] d agenl.
i

SIGNATURE

Signaiure, Typed or ponted nam!e"d 1egistered agent and llle  appicatia. (NOTE: Ragystezed Agent signaturd sequired when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 ) N )
N 9. Election Cam F
After May 1, 2007 Fee Will Be $550.00 et band Comoar e, 3500 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
Tme T Q Delele Tiie Dicector O] cuange R Addilion
NAME TEMPLE, ROBERT A NAME Hodd “Toy fof
STRT 1 popess | 14320 CARLSON CIR SIRLETADDRESS (w4 B0 E .QAdov D Dr. 51201
ciy-st-zp | TAMPA FL 33626 CITY -S1-2IP
Ry neo, Bl 5505

e 8 mmlem IIILE O change [ Addilion
NAME TEMPL, ROBERT A NAME

LT ADRRFSs | 14320 CARLSON CIR SIREET ADIRESS
Y- 1 4P TAMPA FL 33626 oy si e

M. O pelele 1HLE [ change [ Addition
NAME . NAME
STRETE ADDRESS STREFT ADDRESS
CIY-S1-71P CIry-S1 2P
e [ pelete L (] change (] Addition
NAME, NAME
SIRELT ADDRSS SIRFET ADDRESS
CITY-S1-7IP cIry-st- ap
T 1 pelete nie O Change  [J Additian
NAME NAME
STRITT ADDRESS STREE [ ADDRESS
CITY-$1-71p CITY - 2)p
1113 1 Delete THILE 1 Change [ Addition
NAME NAME
SIRET ADDRESS SIREET AUDRESS
CITY-ST-7ZIP CHTY-SI- ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certily that the information
indicated on this pplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the recéNgr or rustee empowgefd to exccuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block {0 or Block 11
if changed, or on an atjgch wilh an a Ih all other like ecmpowered.

SIGNATURE:

N —sIENATURE ANGJAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daylne Phong ¥




