?
.
-

FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-15-2006 90103 041 ***150.00
SCRAPPY THOMAS, INC.
Principal Place of Business Mailing Address
-
P.0. BOX 675 P.0. BOX 675
MULBERRY, FL 33860-0675 US MULBERRY, FL 33860-0675 US
Suite, Apt. #, etc. Suite, Apt, #, etc. 02()62006 . Chg-P CR2E034 (11/05)
A . .
City & State City & State " | 4. FEI Number Applied For
' 59-1664402 Not Applicable
Zip , Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
" 8. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent~ ~—— — —~
Name
LEWIS, RONALD J
3841 WARING RD. Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
‘S!GNATURF
Signatuie, lypea or printad nama of registerad agent and titke it apphcable, {NOTE: Rogisierod Agen! Signature reduired when reinstating DATE
I
FILE NOWIII FEE IS s1 50.00 9. Election Campalgn Financing 55_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE ﬂcnange [] Addition
NAME LEWIS, RONALD J . NAME . \
STREET ADDAESS | 3841 WARING RD. STREET ADDRESS | Lo 1O Srovers PBrvouo T Traa Ses
ory-sT-ZP | LAKELAND, FL 33811 orsezr | Lakelarod . VL 32813
e vD o O Detete e ' O Change 2] Addition
NAME LEWIS, BRIANT NAME
STREET ADORESS | 6636 BROKEN ARROW TRAIL SO. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-S7-2IP
wie — |-STD- - - e e Db §ome ] R - _ — _Kchae [ msdiion
NAME LEWIS, CAROLYN J NAME —
STREET ADDRESS | 3841 WARING RD. et oess | 102 Brcmers Rsvews voul Do
omr-sT-2¢ | LAKELAND, FL 33811 CRY-ST-7P \,_0.\*2\0-\39\ \ YL 338\3
Tme s 1 Celete i M chage O addition
HAME LEWIS, CAROLYN NAME N Bre . \ 50
) = IR N o - 8N
STREET ADDRESS 1 3841 WARING ROAD STREET ADDRESS L,"\OB P_)cowz it
emv-st-z¢ | LAKELAND, FL avsre | boMelenod | FL IH@\D
TITLE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2F CITY-5T1-2P
TITLE 3 Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or trustee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gther f z
SIGNATURE: A ‘ 2/ ow Jor w3 1lee
D TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone §




