FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # J63466

1. Entity Name
T.H. RESCRTS, INC.

Principal Place of Business Mailing Address
2424 ROUTE 52 2424 ROUTE 52
HOPEWELL JUNCTION, NY 12533 HOPEWELL JUNCTION, NY 12533
' o L . , Lol 04282008  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FE! Number Appliec For
T ' o T 59-1783240 Not Appicacle

| 58.75 Additioral

§. Certificate of Status Desired h
Fee Required

€. Name and Address of Curront Registered Agent

PRENTICE-HALL CORPORATICN SYSTEM, INC.
1201 HAYES STREET

SUITE 105

TALLAHASSEE, FL 32301

8. The above named entity Submils Ihis statement for the purpose of changing its registerea office or registered agent. or both, in the State of Fionga. 1am familiar with, and accep!
the ooligations of registered agent.

SIGNATURE

Sgnature. typed o prnted narne of registered agen! snd ttie 1 applcats, (NOTE: Fogsisred Agent s.gnature requ red when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fung Coatnibution. O  Addedto Feus
10. OFFICERS AND DIRECTORS | O PP —
TITLE VPD o o o !U[]UDDD"H 255 :
Nan RICKARDS, T. RAYMOND L e U:‘fe 5/ U5 80020~ U ! lrﬁ [

STREETADDRESS | 2424 ROUTE 52
CIry-§1-21 HOPEWELL JUNCTION, NY 12533

TITLE VP

NAME STENENHUISEN, ROBERT

STREET ADDRESS | 2424 ROUTE 52

CiTy-ST-21P HOPEWELL JUNCTION, NY 12533

TTLE PD
NAME KENDZIERA, CRAIG

2424 ROUTE 52
e HOPEWELL JUNCTION, NY 12533 S Do NOT WRITE

TITLE VPSS Af IN ' THIS SPACE

NAME PLEMMONS, JODEE
STREET ADDAESS | 2424 ROUTE 52
CITY-81-2iP HOPEWELL JUNCTION, NY 12533

TITLE

NAME

STREZT ABDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceruly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerulfy that the information
mdicated on this report or suppiemenjatyeport 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or rector

of the corporation or the recewer g his repor! as required by Chapier 607, Florica Statutes; and thalmy name eppears in Biock 10 or Block 11 if
yfl’ Ili'l & empowered
“ L. 2
; oéﬂ’%ew %5 »’*/f’ Fy5 232 3603

changeu or on an attachmen|
SIGNATURE AND PED OF PH D NAME CF S8IGNING OFFICER OR DIRECTOR Daytme Phane #

SIGNATURE:

Secretary of State




