2006 FOR PROFIT CORPORATION i

ANNUAL REPORT {AR) . FILED

DOCUMENT # 414169 Mar 06,2006 08:00 AM
t. Enty Name Secretary of State
THOMAS HISHMEH, INC.
b
t
Principal Place of Businass Mailing Address : {
2740 COVE VIEW DR NORTH 2740 COVE VIEW DR NORTH ! ;
JACKSONVILLE FL 32257 - JACKSONVILLE FL 32257 i '
(ORI R
2. Pnncipal Place of Business 3. Maiiing AdGress , 2
!
Suita, Apt 7#. é?c_ T Suite, Apt. #, glc. i { 1st MOORE CR2EO34 (10)’05)
City & Siate City & State H 4. FE} Number Abphed For
] 59-2674148 Not Appicatie
Zip Country ap Countey i &. Certificate of Status Desired O geBa g;‘;mﬁ:’:‘;“"”a'
6. Name angd Addrass of Current Reglsterad Agent | t T. Name and Address of New Registered Agent =
Name E
;'!?ig%%t-\&gc{%%ﬁ‘gﬂ_ N Stiem Addr\[ess (P.0. Box Numbes is Nat Acceplabie)
JACKSONVILLE FL 32257 ‘ f — = .
Ci;y ! - FL I ZipCoda

B, The above named eniit y ty sulbmiils this statement for the purgose of changing its cegistared orhce or registerad agent, or both, in the State of Flonda }am familiar with, angt accept
the obligations of registered agent. . !

SIGNATURE

}
\
: b
Srgomtare, lyped o pented tams of MAgraterad agant snd olig f applcatra. (NGTE Ragrstoren Agu:;\t sGrAle k;eq«ﬂred when remislating) DATE
T | -
}

" FILE NOWH EBE IS $15000°
Aﬂer May 1, 3005 Fee Will He $550.00 "~
Make Check Payable fo Flotiga Deparlment of Slate

9. Erection Campaign Financing  $9.00 May Be

I
| Trust Fund Contribution. [0 Added to Fees
]

10, OFFICERS AND DFH’ECTORS 11.

B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DY O Detete TRE 1 . Pl Chenge ] Addttina
NANE HISHMEH, THOMAS NE | 1» Uononn4sa7eg -
STREET ADURESS | 2740 COVE VIEW DR N STREE AD!)?ESS , B?-'} I ?fﬂs- Bﬂﬂgg‘ﬂﬁ ¥ ISU; UD
an-stzp | JACKSONVILLE FL or-srze | |
THE P 3 betete e 1 i ’ O cChange [T Adifiter
HAME HISHMEH, YERA NAME | !
STHEEY ADGRESS § 2740 COVE VIEW DR, N. STREET ADDRESS |
r-st2ze {JACKSONVILLE FL GiTY-S-2p g _ ,
AIE @ B 3 petera we J’ - - Ciohege [ aanm
HANME CARRQOLL, LORRAINE HAME | f
STREES AUDIESS § 2740 COVE VIEW DR. N. _ smmmlbncss
CTY-S5-00 | JACKSONVILLE FL CIY-83-2F !
e O oelers e | ! Ol Gt [ i
HANE NAME :
STREEY AUDRESS STREET ADORESS
CITY-S5- 2P CHtY- 817
e B L1 getere e ! g A
NAME NAME . :
STREET ADDRESS STREET AUDRESS
CITv-gt- 28 ory-sT- 20 ;
e 5 Desete TILE i ! Oerange  J A
NAME RAME :
STREET ADDRESS STREE] ADDAESS
CiTY-51-2P wnv-st-i

12. | hereby certity that the Informabon supphed wilth this Ihng does net quahly 1o the exemptions cnhtamed in Section 119, Forida Statutes. | furiher certify that e ihTosmanon
indicated on 1is repornt or suppiemental repon is ue and accwrale and thal my signature;shall have ihe same le ga] effect as if made under cath, That | am an officer or drecior
ot the corporatian ar the regeivar of Irustes smpowered to execule this repen as requsred Dy Chaptﬁr £07, Forida Statutes; and that my name appears & Block 10 or Biock 11
it changed, or on an attachment witn an adaress, with ail other like empowered. , |

SIGNATURE: Mo 8esd FE b wardn | 2 -27-06  gev~3 332




