FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # FO1 000002072 05-01-2006 90429 042 ***150.00

1. Entity Name

THI INSURANCE, INC.

Principal Place of Business Mailing Address .
1251 SOUTH BLVD. PO BOX 1225
BREWTON, AL 36426 BREWTON, AL 36427 50 01 82 83

ARG ARG

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopiedFe

63-1270163 : Not Applicable
) L ) o 5. Cenrtificate of Status Desired 0 gg'gfm‘;?:dmmai
8. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
. lyped or printed name of registerad agertt and tithe 1 applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
A
10. OFFICERS AND DIRECTORS |
TILE PCD
NAME ADAMS, DENNIS D

STREET ADDRESS | 1251 SOUTH BLVD
CImY-ST-ZP BREWTON, AL

TLE vD

NAME LINDSEY, WINSTON
STREET ADDRESS | 1251 SOUTH BLVD
CITY-S¥-2P BREWTON, AL

= .o
I EFE— - Tt o [T A e e S S s S o

NAME MORRIS, MICHAEL K

STREETADDRESS | 1251 SOUTH BLVD
om-s13__ | BREWTON, AL DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-si-2IP

12. | hereby certify that the information supplied with this liliné) does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: _ R8us 0o N0 S5 Rionda Dacking  yodbote  O50§67085

BKINATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dats DOaytime Phone ¥




