2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # 524977 Feb 24,2006 08:00 AM
1. Entty Name Secretary of State
THOMAS H. INMAN, INC.
Pnnmpal.P!aca ol —Busmess Mailing Address
9704 NE 2 AVE 9704 NE 2 AVE
MiAMI SHORES FL 33138 MiAMI SHORES FL 33138 ‘
RO
2. Pracipal Place of Busingss 3. Mailing Address
Swis, Apt #, elc. T Suite, Aot B ela. 15t MOORE CR2EQ34 (10/05)
Ty & Siate ) . o City & State 4. FE! Nurnper 59-1719504 l [A_g:ihfﬂ:{
- MOt Apphics
Zp Country a9 Country 5. Ceriificate of Status Desired O geae gesmﬁ‘f;;m“m
§. Neme end Address of Current Registared Agent 7. Name and Address of Kew Registered Agent _
Name
tzhéhﬁdg g:t\{aggAPEACE Speet Address {P.O. Box Number s Nal Accentabie)
WESTON FL 33332 ’
Cay FL Zip Code

3. The anove named entity submils iis slatement for the purmose of changing i85 regisiered office or registerad agent, of both, i ihe State of Florida | am familiar with, and acc+r
lhe obligancns of registered agent.

SIGNATURE -
Sagmulurg, YEen o preqed nere of remestered agent and ke if apricabio INOTE. Regsterad Agant signatues anuicad when renstabng) OATE
FILE NOWII!' FEE IS §150.00 . . .. o, Eioction Carmmsice:
. - . X paign Ficarcng  $5.00 mey &
- ‘After May 1, 2006 Fee Wiﬁ Be $550.00 . Trust Fund Canteibution. {7} Added to Feas
Make Check Payable to Florida Departmeat atf State
10, OFFICERS AND DIHECTOHS 11. ADDETHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 3 Delete RALE T Change At
NAME INMAN, THOMAS H, - HAME o S =
STREET ADDRESS { 2660 PALMER PLACE ' SIRELT ADDRESS - fuw-;mﬂqﬂ’?ggg_v c
CITY-ST- 77 WESTON FL 33332 CIrY-81- 0P D-j-' GB." DE ‘Bl_f535“1124' i.‘-ﬂ . OU
Tme Sy 7 Detete THLE {Johange  [Jaamm
RAME INMAN, DOLORES A N HAME
STREET ADDRESS | 2650 PALMER PLACE SIRELY ABDRESS
LY-51-2F WESTON FL 33332 CATY-8T- 74
it D 3 pelme W T3 Change [ At
HAME INMAN, CATHIE M. . HAME
STREET ADDRESS 14340 GLENCAIRN ROAD SIRLET ADBRESS
o517 MIAMI LAKES FL 33016 Clfy-Si-zp
THLE 3 Dercte TIHE [ charge T Additio
RAME ‘ NARME
STREET ADDRESS STRCLT AGDRESS
LITY-ST-29 1 - LiTY-51-2P
TiE O nelete e Tthange [ Addinal
AR Hedte
STREET ADORESS STACET ADORESS
Ciey-S1- 2 7Y -ST- 2P
L O petete TRE O Cange [ Madities
NAME NANE
SIRLLT ADDSS SIREET ADDBESS
CIfy-~ST-I7 ’ Civ-81- 2@

12. 1 hereby cortify thal the wformalon supplied with tns filing dees nol qualify for the exemplicns contained in Section 118, Florica Stalues. | further cartily that the nicrnaion
incheated on this report O suppiemental regon is tue and accurate and that my signalure shall have the same lagal eifect as f made under cath, that | am an alficer or direcior
of ihe corparation Qr ihe recesver or lrustes empowered 10 execute this report as required oy Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
if changed, ar an an allzchment with an adoress. with ah other 1§ pawered.

SIGNATURE: was, /(AN 2[>3f06 30 154 705

e e ——— — T e W B




