2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ __ Apr 10,2006 08:00 AM

DECUMENT # 558515 Secretary of State
1. Entity Name
WILLIAM THAMES & COMPANY
Prncipal Place of Busingss Mailing Address :
276 NORTH NOVA ROAD 276 NORTH NQVA ROAD
ORMOND BEACH FL 32174 -~ ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mading Addrass '
Sutie, ADE #, B1C. | Sulte. Apt. #, etc 15t MOORE CR2ED34 (10/05)
City & Siale City & Staie 4, FLI Numbac App(léd Fac
' 59—1808586 Mot Applicals:
Zip Country op Caunry 5. Cectlicate of Staws Desred ~ [] 98-75 Acdivonal
5. Ee_n_:e and ; Adtress of Cutrent Regigtared Agent a : 7. Name and Address ot New Registercd Agent '

N L

;?éq ﬁb%gégﬁDM m - Streat Address [P.0O. Box Number w Not Acceptabla)

ORMOND BEACH FL 32174 e
Cuy FILLZip Cods

| 8. The at;o;e namegd enliiy submns this statement for the putpase gt chianging its regstered oflce of registered agent, o Boin, 1 ihe State of Flanda. | am tamitiiar with, and acer.
the obligatans of registered agen!. '

SIGNATURE

Sugralure. jyaed o pradten neme ol reptleccd agem wrd Bic J apphiatic (NOTE Reggtarod AQem signalurs maeeare ) when [ens1abng) . LR
:

. FILENOWM FEEIS$15000 . "
- After May 1, 2006 Fee Wil Be §550.08 .
Make Check Payahie to Florida Departmignt of State

B. Eleciion Campsign Financing~ $5.00 May &
rust Fund Contribtion. (1 Addad to Fees

1a. OFFICERS AND DIRECTORS _ 11 ADDITONG/CHANGES JO OFFICERS AND DIREGTORS IN 11
e DP O3 Desete Y i Ol Crange [ Avsss
RAME THAMES, WILLIAM M. 13 NAME '
SIREES ADDKESS | 197 OAK GROVE STREET SIPELS ADDRESS UOBD00433457
Gre-st-ar | ORMOND BEACH FL Gnv-st-ap - D4424/05-80030-013 150,00
(UL oV 3 Dejere naE . Ol Change )i
RAML THAMES, PATRICIA ANN _ NAME
STRELT ADDRESS {197 QAK GROVYE STREET - SIRLEY AUDRESS
GiTY-SE-afF JORMONG BEACH FL aury-8T- i
me 3 Deles BIELE Cloronge [ ases
HoAVE NAHKE
STRLET AGORESS STRLL! ADDGESS

LE:ELZ)P L CHTY-ST-2IP
TIif T 1 Detete TIRLE . O charge T
HAME NAME .
STREET ATDRLSS ) STACET ADDRESS i
CTY-51-2P ’ CIFY-ST-2p
TILE 1 Delete TITE 3 Change {320
NAME HAME
STREET ABORESS STREET ADDRESS
6ITY-51-2p ENPY-5F- 2P
TLE 7 Detere e { 03 Chaige [ a2
HAME NAME ' -
$1MELT ADDRESS SIREE] ADDAESS
Y571 Ty -53-BP

12, [ hereby cenity \hat tha informalion supphed wilh this filng does ool qualily far tlie exemptans cortgined in Sechon 118, Flonda Slaiutes. | further certify thal the inlarmain:
nckcated gn this repon o supplemental report is true and aceurate and that my signature shall have the same Tegal effect as if made under oath, that 1 am an oflicer of direct
at the corporation or ing seceiver of lrusiee empowered ko execute this report as requited by Thapter 607, Flonda Statutes; and hat my name appears in Biock 40 o7 Biogk ¥
# chranged, or on an ghpchment with gn address, with all other fike empowered .

I, C, Y3 N -2 \
SIGNATURE:Qﬁa.é) A\T_W\ngw Ve Fesidend Y0k 3{9(0:(5_5-.2%




