FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # H88884
1. Entity Name 04-09-2007 90094 031 ***150.00
THOMAS & ASSOCIATES SPECIALTIES, INC.
Principal Ptace of Business Mailing Address
2619 BISPHAM ROAD 2619 BISPHAM ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
P P [ W s UG W SR R T
Suite, ApL. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2607565 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired  [J Ei-;fqﬁm"ﬂ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SOUKUP, THOMAS H. -
2615 BISPHAM RD Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231-5449

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agemt and tile ¥ epplicable {NOTE: Regsitered Agent signatura recuirad when reinstating) DATE
8. Election Campaign Financing $5.00 Be
Il FEE IS $150. .00 May
Afte: %E,’!‘?%W Fee :'I?l bsg 35050_00 Trust Fund Contribution. O Added to Foes
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VPS O Derte e T 3 Crange [ Addition
NAME SOUKUP, THOMAS H. NAME SoukuP  THomas H.
STREET ADORESS | 2619 BISPHAM RCAD STREETADDRESS | (et 1B1§ phaym. R
crv-sT-2P | SARASOTA, FL 34231 Liv-s-2¢ | Sanasodn, S B3|
TIME PT 1 Delete TmE VPs XI Change  [] Addition
NAME SOUKUP, SHARON L. RAME Soukug ) Shovon L
STREET ADDRESS | 2619 BISHPHAM ROAD SREETADDRESS | D619 (g phom [ 3]
CAY-5T-2P SARASOTA, FL 34231 CITY-ST-21P Sonoasorw pFL 323
THLE LT oelete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CiY-$1-2P
TLE 7 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
TME [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIrY-S1-2IP
TME [ belete HILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-St-zp

12, | hereby oeniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receiver or trustes empowered 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 attachment with an address. with all other like empowered.

SIGNATURE: Chienm L ), VA ‘f/b 5,/,."-’ 991- 9242650

WATU‘REMDYYPEDORPNNTEDMOFWMGOFHGE'DRD‘REGTDH




