FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AD

ANNUAL REPORT
DOCUMENT # J76946 Secretary of State

1. Entity Name
T.H. SPACECOAST MANAGEMENT, INC.

Principal Place of Business Malling Agdress
2424 ROUTE 52 2424 ROUTE 52
HOPWELL JUNCTION, NY 12533 HOPWELL JUNCTION, NY 12533

Il

RN

: oo 04282008 NoChg-P  CR2E034 {11/05)
. Do NOT WRITE I N TH IS . S PACE . 4, FE! Number Applied For
) R 59-2818041 Not Applicanle
5. Cerlificate of Status Desired [} $8.75 Accimonal

Fee Requirad

6. Name and Address of Current Registered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC

1201 HAYS STREET ' , DO NOT WRlTE
TALLAHASSEE, FL 32301 - |N THIS SPACE

8, The above named entity submits this statement for the purpese of changing 11s registered ofﬁce or registered agent. or both. in the State of Florina. I am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prnied name of regpeiered agent and s f AppICaDIS, {NOTE: Ragrstered AQant Signature required when renstatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contnbution. O Added o Fees
10. OFFICEAS AND DIRECTORS | o - - R INNiSiA f'j 9 J._}q g —
e v ST '05/28/ U DDZU Ell 4. 150 ol
NAME STEENHUISEN, ROBERT . . : o Lo

SIREET ADORESS | 2424 RTE 52
Cay-S1-21P HOPWELL JUNCTION, NY 12533

TITLE Vs

NAME PLEMMONS, JODEE

SIREE] ADDRESS | 2424 RTE 52

CITY-S1-21P HOPWELL JUNCTION, NY 12533

TNTLE PD

NAME KENDZIERA, CRAIG

STREET ADDRESS | 2424 RTE 52

CiTY. ST 2iP HOPEWELL JUNCTION, NY 12533

TILE VD

KAME RICKARDS, T. RAYMOND

STREET ADDRESS | 2424 RTE 52

CITY-S1-21P HOPEWELL JUNCTION, NY 12533

TILE

NAME

STREET ADDRESS
CiTY-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-§I-21P

12. | hereby certily that the information supplied wiih this f:llng does not guailfy for the exempnons contained in Chapter 119, Flonda S\wes | further cernty tnat ine informanon
inoicated on tis report or supp\ememal DOrL is Irue an accural and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporaunn of lhe receiver o r i) his-repor! as required by Chapter 807, Fionga Statutes; and that my name appears in Block 10 or Block 11 if

Jrg? pe empowe

7//{@0/1/ wiry, ﬁ//f S vz 33607

4 Date Daytrme Phona #




