_ FILED
. 2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS:CNUMENT # 590398 01-17-2006 90255 021 ***150.00

. Entity Name

THOMAS CONTRACTING, INC.

Principal Place of Business Mailing Address

1254 5. JOHN YOUNG PKWY. 1254 S. JOHN YOUNG PKWY.

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

T s AL A OEE O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1869111 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Deslred a $8.75 Additonal
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CHALIFOUX, THOMAS E JR

3500 OLD TAMPA HWY. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signalurs, fypad or printed nama of registared agent and Lie # aoplicable. {NOTE: Registered Agsni signatiry required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.'mancing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vD O vetete TLE man 1 Acdition
NAME CHALIFOUX, HARRY W RAME . . y
STREET ADDRESS | 3325 INDIANA AVE sReTATRESs | DY WA Lrtie W -
CITY-51-7IP ST. CLOUD, FL 34769 cY-ST-ZIP Sh Youd T 3R
e PD O pelete TILE [ Change [ Addition
NAME CHALIFOUX, THOMAS E JR HAME
STREET ADDRESS | 3500 OLD TAMPA HWY. STREET ADDRESS
CITY-57-7P KISSIMMEE, FL 34741 CITY-ST-2P
MLE O velete TLE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-s1-2IP CiTY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P
e 3 Detete TME O change [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-5T-2IP
ME : O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-S1-2IP

12. 1 hereby certify that the informatjon supglied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or sup, e rt 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 corporation or the recej g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy th all piher like empowered.
/A Yol roevn E-Qeddouk \r “‘\\0‘4‘0“’ A - 4O

]
e3s,

- ML/
S I GNATU RE/ Z’ﬁhﬂﬂn rFED ou‘FRlﬂfn NAME o?&game OFFICER OR DIRECTOR Toae Daytime Phone #

— V4




