2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F26765 Feb 05, 2007 08:00 AM
1. Entity Namo Secretary of State
SIR THOMAS, INC.
Principal Place of Business Mailing Address
19800 VETERANS BLVD 19800 VETERANS BLVD
UNIT 1A UNIT 1A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. &. etc. Suite. Apt. #, lc. 1st MOORE CR2E034 (10/06)
City & Slato City & Slate 4. FEI Number Applied For
59-2076655 Not Applicable
Zip Couatry Zip Counlry &, Cerlificale of Siatus Desireg d ?g'g?qli;d;"o"al
6. Name and Address of Current Reglstered Agont 7. Name and Address ot New Registered Agent
Name
D'APRILE, THOMAS C.
19800 VETERANS BLVD Street Adaress (P.C. Box Number is Not Acceplable)
UNIT 1A ’
PT CHARLOTTE Fl. 33954
City FL I Zip Code

i for tho purposo of changing its registered office or registerad agent, of both, in Ihe State of Florida. | am lamiliar with, and accepl

/o4

8. The above named g mits this slalem
tha obligalions gf Tegislerod agont

SIGNATURE
Signatura, yped o ponled name of rogisterad agen and tlle ¢ apphoable (NOTE: Regisigred Agen signaturs reguired when reinstating } DATE

A ~FILE NOWIN FEE IS $150.00 o . 9. Elaction Campaign Financing $5.00 May Be

: Attar May 1, 2097 Feg Will Be $550.00 ’ Trust Fund Conifibution. [J  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
103 PD OJ Dstete T Tl change (] Addilion
NAME D’APRILE, THOMAS C NAME T -

HER12

STRET anieess | 19800 VETERANS BLVD SIREET ADDRLSS e ):",%':JU QUELUT:_"]‘ e e e
CITY-S1. 2P PORT CHARLOTTE FL 33954 CINY-SI- 2P 12A05/0 I“UDD-:J.:}*DBL 150,00
TITLE (3 Deteta M [Jchange (] Addivon
NAME, NAME
STRICT ADORESS SIAEET ADDRESS
CITY-ST-ZIP CIIY-SI-{IP
TTLE [T pelele TIILE D change  [7] Addition
NAMF NAME L i
STREET ADDRESS STREET ADDRE 53
CITY-ST-2IP CITY-SI-Z1P
ITLE I Delete WILE [ change  [) Addilion
NAME NAME
STREET ADDRFSS SIRFET ADDRESS
CIry-SI-2IP CITY-ST-ZIp
N o ] befate THE ’ [ change ] Adcilion
NAME NAME '
STRCET ADDRESS SIRFET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIME J Delete Tine O change [ Addution
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP

12. | heroby ceruly that tho informalion supplied with this filng does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certsfy that the information
indicated on this report or supplemantal report is rue and accurale and thal my signalure shall hava tha same legal offect as if made under oath. that | am an officer ¢r diractor
of tho corporation cr the W ce empower exocuto 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 alE Eni with an address. with all pther like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Date Daynmg Phona ¥

SIGNATURE:




