2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H75818 -

1. Entily Name

THOMAS BERRY CONSTRUCTION, INC.

FILED |
Feb 04, 2008 08:00 AN
Secretary of State .

Prircipal Place of Business

2158 W PQINSETTIA DR.

Mailng Acddress
2158 W POINSETTIA DR.

T T Hll’l“ |HHI||‘ wmlm Hll’ ’l"l‘l” |’|” IW I‘l” MH m“llu‘ ‘ll’
2. Pranaipal Place of Businase - No PC. Box & 3. Maling Addrass

Suite, Apl. #, etc. Sulte, Apt. #, @ic, 1st MOORE CR2E034 (10’07)

City & Sate City & State 4, FEI Number Applied For

59-2582246 Not Apglicabie
Z Couny Zp Cow it
P i - Lowntry 5. Cerilicate of Status Desired | $8.75 Addmonal
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mama

BERRY, THOMAS
2158 W POINSETTIA DR.
PORT ORANGE FL 32128

Street Address (P.O. Box Number i NotUAccaptable)”

Zips Cade

City FL
8. The adove named sruly submits this statement for the purpose of changing us registered office or registered agent, or eom. in the State of Flonda. | am famitar wih. and accept
the cigations of reuistered agent.

SIGNATURE

S gnaLe, yRe OF €5 13T A 100 LIL'0T duerl a'vl e | Al LAtk INGTE Ragisirec AJtrl 50aLse “equri wihes "OIFyEIbeg DATE

8, Elecuon Camoaign Financing
Trust Fund Congioution. [

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 peer THIF [ Change ] Aadition
NAdE BERRY, THOMAS HAME
STREETADDRESS | 2158 W POINSETTIA STREET ADORESS
CITY- 5121 DAYTONA BEACH FL CIvv-5T-2IP
THLE 3 pecte ITILE O ctange [ Aaditien
NAME HalE
STREET ADDRFSS STAEFT ADGRESS
STY-51-212 Gy -3 20 g
T 3 peete L 1 -1 Oy ] Addion

e LT 1. " |

bz HAME L 1@ %?Pj ‘F
STREET ADDRESS STAEET ADDRESS
LTY-ST- 29 GITY-ST-2IF
e O Deiete ek O] Crange [ Addilion
HAME NAME
SIREET ADLRESS STAEE " ADDRESS
SITY-51-2 CINY-51-2IP
TIE ] Deele TLE [ Ctange [ Addition
HAME HAME
STRELT ADLRESS STHEET ADDRESS
LITY-$1-22 GITY-ST-ZIP
nTLE O peele TTiF [ Change [ Aadition
NAME HAME
STRECT ADGRESS SIREET ADDRESS
2y-S1-29 CITY-S1.2IP

12. | neraby certity that the information suppiea with this filing doas net qualify for the exermptions contained in Section 119, Flerida Statutes 1 furtner cerbily that tne information
indicated on this report or supplemental raport is frue and accurate and that my signaure shall have the same legal eftact as if inade under oath: that | am an ctficer or director
of the corporagion or the receiver of frugtee empowered 1o execute this report as required by Chapier 807. Florida Siatutes: and that my name appears in Block 13 or Biock 11

it changea, or on an attachment with g6 address, with all other ke empowered, /
. Ld /

e d W«
Eate Quy:mo Foore 2

ssy(irubé AXD TYFED OR FAINTED NAME OF SIGN'NG OFFICER OR nmec:'rﬁt

SIGNATURE:




