" 2010 FOR PROFIT CORPORATION
ANNUAL REPORT o

DOCUMENT # P94000042446

1. Entiy Nama

BILL THOMAS & SON, INC.

Principal Place ol Business Mailing Adaress

1310 11TH STREET, S.W. 1310 11TH STREET, S.W.

NAPLES, FL 33964 NAPLES, FL 33964 - .

P TR ST R
Suite, Apt. #. etc. Suite, Apt. #, elc. 05252010 Chg-P CR2ED34 (11/08)
Cily & State Cily & Slals 4. FEi Number Applied For

65-0498584 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desirad O Ei.g;jquﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, WILLIAM E
1310 11TH STREET SW Streat Addraess (P.O. Box Number 15 Not Acceptable)

NAPLES, FL 34117

Cuty FL | Zip Code

8. Tre abeve named enlity submits Ihis slatermanl for the purpose of changing its ragislered office or registered agent, or both, in Lhe State of Florida. | am familiar wilth, and accapt
the obligalions of regisiared agenl.

SIGNATURE [QiLbiam £ 7 Houps Pe-/%-/o
Signalue, lvped o piricd namo of 1ag sherec agent and e apoucatle (HOTE Rogrs'ered Agan! & goa'oid rpg 1rad who rginglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(h), F.5., the
Due by September 24, 2010 Trust Fund Contnbution. O Added to Fees carporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE [ change  [] Adartion
2?:;21 ADDRESS -1r::| 1?)h:?$HV;I1l:I::Eh:' ES W, ::F:EET ADDRESS lj;ﬂ{l:gl S o
S 06/21/10~-01053--024  #*
¥ ¢ »
wvesTze | NAPLES, FL 33064 oY1 2P 10--01053--024 150.00
TMLE [ Delete e O crange 7 Adanion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-87-21p CITy-51-21P
TLE [ Delete TTLE ) {ClCrange (O] Acdimon
NAME NAME
STREET ANDRESS STREET ADDRES§
CIY SI-ZiP CITy-§T-2iP
e [ Delete TILE [ Crange ] Aomiman
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP CITy-ST-2¢
ITLE . 1 Delete TRLE [ change [ Addmon
HAME NAME
STREET ADDRESS STAEET ADORESS
GITY - S1-7iP C4TY-ST- 2P
TTLE (7 oetese TITE [ change ] Adadion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-St1-z1p CITY.ST-2IP

12. | hereby cartily that the informaton supplied witn this filing aoes nat quahly for ine exemptions contained in Chapler 119, Fionda Statutes. | furthar certty that the mtormation
ncicated an this report or supplemental report & true and accurale end that my signature shall have he same legal ellect as [ made under calh; that | am an offlicer or director
ol the corperation or the receiver or ruslee empowered 10 exacule this report as required by Chagter B07, Florida Statules; and that my name appears in Blogk 10 or Block 114
changed. or on an atlachment with an address. wiln all olhar lkke empowered. N

SIGNATURE:

[isttop € THOMAS Do-tF-J0  J73%-9455-412F

AME OF S/GNING OFFICER GRDIRECTOR (rato Dayuma Prang «

BIONATURE AND TYPED




