FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 11, 2008 8:00 am

DOCUMENT # 578373 ecretary of State
1. Entity Name 04-11-2008 90064 011 ***150.00
T.H.G. RENTALS & SALES OF CLEARWATER, INC.
Principal Place of Business Mailing Address
3445 E. BAY DRIVE 3445 £. BAY DRIVE
LARGO, FL 3377 LARGO, FL 33771 US
2, Principat Placa of Business - No P.O. Box # 3. Mailing Address ”II‘I' |lm ulll Ilm m”m ’m m]l I.l“ “I“ I’I" |!|“ 'm’“l u .III

Sulte. Aot #. ete. Sute. Apt. #. erc 01182008  Chg-P CRZE034 (12/06)

City & State Cuty & State 4. FEl Number Applied For

59-1836106 Not Applicable
Zip Country zp Couniry 8. Cenificate of Status Desired O Eeae.;esq mitbnei
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

- ———— Nema_

HOLCOMBE, JOHN W
19941 GULF BLVD UNITD Sreel Address (P.O. Box Number is Not Acceptabile)
INDIAN SHORES, FL 33785

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftica or registerad agent, or boib, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgratue, typed O pHinled nams of g agern ! Ltlg ¢ (NOTE: Reguiaied AQent signatlie rquied whar 1enslaing) DATE
FILE NOWIIl FEE IS $150.00 #. Election Campargn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TLE [ change [ Acdition
NAME HOLCOMBE, JOHN W NAME
STREETADDRESS | 19941 GULF BLVD UNIT D STREET ADDRESS
CITY- 5T-2P INDIAN SHORES, FL 33785 CITY-81-2¢
TILE ST O Daiste e O Change  [] Addition
HAME HCOLCOMBE, MARIE B HAME
STREET AGORESS | 19941 GULF BLVYD UNITD STREET ADORESS
CITY-ST-2P INDIAN SHORES, FL 33785 CITY-57-2P
TITLE v O Deiate TITLE [ Change [T Addition
NAME HAWKINS, MARY L NAME
STREET ADDRESS [ ONE 19TH AVE UNIT I STREET ADDRESS
CITY-81-2P INDIAN ROCKS BEACH, FL 33785 CITY-S1-2P
TINLE - O petete TLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2p CITY-57-2P
TILE 3 Delete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2°P CIFy-51-0P
TITLE O Delete me O change [ Additien
WME L NAME
STREET ADORESS: [ v STREET ADDRESS
orY-gT-2P £ITY-ST-2P

12. | hereby cemgllhal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Stanates. i further certity that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered Lp executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on 2n attachment with an address, with all gther like enpowered.

SIGNATURE? — ‘5% 7/08 _ [727)53¢ -5 72 3

s?uﬂ.mzﬂumoa”&mmnmw OFFICER OR Prone ¢
% 7



