2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # 409902

1. Entity Name

THOMAS SIGN AND AWNING COMPANY, INC.

Principal Place of Business

4590 118TH AVENUE NO.
CLEARWATER, FL 33762

Mailing Address

4590 118TH AVENUE NO.

CLEARWATER, FL 33762

10052699

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, eic.

04-11-2005 90153 019 ***150.00

AR IRTEE R

04012005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
58-1436573 Not Applicable
Zip Counury Zip Country 5. Certlicate of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLANDER, LEONARD S
721 FIRST AVE NORTH
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. 1 am tamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent end tlie il apphcanie. INGTE: Regisiered Agent signaturd régured when remstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. I Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
Tme vT 3 Delete TILE [ Change [ Addilion
NAME THOMAS, WILLARD WADE HAME
SIAEET ADDRESS | 4590-118 AVE NORTH SIAEET ADDRESS
CITY-§1-21P CLEARWATER, FL 33762 CITY-51-2P
TILE PS [ pelete THLE O Change ) Addition
NAME THOMAS, PRISCILLA G. HAME
STREET ADDRESS | 4580-118 AVE NORTH STREET ADDRESS
CiTy-St- P CLEARWATER, FL 33762 CITY-ST1-2I
TITLE O betete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1- 2P CITY-51-2iP -
1MLE 3 Celete TLE O Change  [J Addilion
NAME HAME .
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
THLE [} Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-57-2p CiTY-S1-2P

12. | hereby certify that
indicated on this 1
of the corporation of
changed, or on an §

SIGNATUQ@

ort §r supplemental report is tr

ttacment with an address, wit

her like empowered.

ynformation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. 1 further certify that the information
accurate and that my signature shall have the samne legal eflect as if made under oath; that | am an officer or director
IlheTeceiver of trusige empow: ed 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 111l
t]

MG ﬁamaf 4//(,/0( /7?7)5’)3- 2157,

A'I'UHE AND TYPED OR PRINTED NAME OF SKGNING OFFAICER OR

DIRECTOR




