FILED

2005 FOR PRQFIT-CORPORATION ’ Apl‘ 04’ 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # G13190 T Secretary of State

1. Entity Nama -

BILL THCMAS CONSTRUéTlON COMPANY,VINC.

Principal Flace of Business __ __ _ ... o Maling Atdress

P.0. BOX 120448 P.0. BOX 120448

1040 12TH ST, _'_ i 1040 12TH ST,

CLERMONT, FL 347120448 CLERMONT, FL 34712-0448

RO AR RGO

02272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P e AppiaFa

59-22893005 Not Applicabia

$8.75 Additicnal

5. Certificate of $iatus Dasired [m] Fee Fequired

6. Name and Adtress of Gurrent Ragistered Agent

THOMAS, WILLIAM S. ] Do NOT WRITE

1040 12TH ST,

P. 0. BOX 120448
CLERMONT, FL 34712-0448 IN THIS SPACE

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

SIGNATURE

Signolure, typed o prnled name of rogrsiered agent ana tille if applicabile NOTE Reglstered Agort Sigrature required when rainstaling} T TATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added 1o Fees

10, ______OFFICERS AND DIRECTORS |

Tilik P

NAME THOMAS, WILLIAM

STREET ADDRESS | 1040 12TH ST. [HEEEY R
i LR fat N S

orsiap | CLERMONT.FL ) — 3474 f’ﬂS“EBﬂgg%

-6 150,00

1ITLE ST

NAME THOMAS, VICKI 0.
STREET ADDAESS | 1040 12TH ST.
GITY-§1. 2P CLERMONT, FL

ITLE
NAME

avp DO NOT WRITE

- ’ B N IN THIS SPACE

NAME
STREET ADDRESS
CITY.S1-ZIP

TITLE

NAME

STREET ADCRESS
GHY-8T IIP

TIvLe

NANE

STREET ADDRESS
CITY-ST- 2P

12, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19,(}7;3)0}. Florida Statutes, I Turther certify that the information
incicated on this repart or supplemental report is true and accurale and that my signalure shall have the same legal e fact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empewered.

SIGNATURE: \U/.Cbk M H-|-05 (B52)354-45Y

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Cate Daytime Phone #




