. 2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P06000121263 ecretary of State
1. Enlily Name
THORNTON LABORATORIES TESTING & INSPECTION 04-19-2007 90181 049 =*150.00
SERVICES, INC.
Principal Place of Business Mailing Address
1145 E CASS STREET 1145 E CASS STREET guuvy~ -
TAMPA, FL 33602 TAMPA, FL 33602 . ) . :
R R IO
Suite, Apt. #, elc. Suite, Apl. #. etc. 04132007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4, FEI Number Applied For
20-5591273 Not Appiicable
Zip Country aip Country 5. Certilicate of Slalus Desired ] gei'gigf:dmma!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

AMERICAN INFORMATION SERVICES, INC.
401 E JACKSON STREET SUITE 1700 Streel Address (P.O. Box Number is Mot Acceplable)

TAMPA, FL 33602-5250

City FL Zip Code

8. The above named enlity submils lhis slalement for the purpose of changing its regislerea oflice or regiglered agent, or both, i the Slale of Flonda. 1 am lamiliar with, and accept
ther abiigalions of registered agent

SIGNATURE
Srjnature, lypmd o omied nacwe ¢ radisiersd agant and va b aophcahle LHOTE Hemserad Agen Signalure reqa el when renstaiong) DATF
FILE NOWI!! FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 May Be
fter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e e e e
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 2] 1 pelere it [ Change [ Addition
NAME RODRIGUES, HUGH B NAME
STREET ADDRESS | 1145 E CASS STREET STREET ADDRESS
OITY-ST-2IP TAMPA, FL 33602 CITY-ST-ZiP
TILE D O oetete TILE [ change [ Addition
NAME FICKETT, STEFHEN B It HAME
STHEET ADDRESE | 1145 E CASS STREET SUREET KDRLTR
Cy-s1-219 TAMPA, FL 33602 CITy-ST-21P
TITLE O petere TITLE O change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP City-S1-2P
TITLE O oerete TIILE [ Change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY -§1- ZiP CIrY SI-zip
TITLE O pelete TINE [J change (7 Addinan
HANE HAME
STREET ADDRESS SIRFET ADDRESS
Civ.51-29 Giy STz
TE O oefere nE [ tnange [ Addion
MAME NAME
SIREFT ADDRESS SIRFET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby cerlily tha! the information supplied with this fling does not qualify lor the exemptions contained in Chapler 118, Florida Slalutes. | urther certify thal Ihe information
indicatéd on this report or supplemental reporl is rue and accurate and thal my signalure shall have the same legal eflecl as il made under palh; thal | am an ollicer or direclor
of the corporation of the receiver of lrustee empowergd) o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

" il ;’

changed, or on an allachment with anfadd other like empowered.
‘-jf//C/g?- 813 2239702
SIGNATURE ANWED OR PRINTED NAMi{f SIGNING GFFICER OR DIRECTOR /

SIGNATURE: ,>(

7 Dae Dayime Prong ¢




