FILED

Mar 07, 2008 08:00 AN
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPCR

DOCUMENT # P00000007394

1. Entity Name
THOMAS THURSTON GARDEN DESIGN, INC.

Principal Place of Business

619 N. DIXIE HWY.
LAKE WORTH, FL 33460

Mailing Address

619 N. DIXIE HWY.
LAKE WORTH, FL 33460
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THURSTON, THOMAS
619 N. DIXIE HWY.
LAKE WORTH, FL 33460
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the chligations of ragisterad agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its registered office or reglstered agent or beth, in the State of Florida, | am famlhar with. and accapt

Signaturs, typed or printed name of registered agent and bitle if appicabis.

{NOTE' Ragistaiad Agent signature required when reinstatng)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fea will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added 1o Foes

10. QFFICERS AND DIRECTORS

TINLE D

NAME THURSTON, THOMAS
STREET ADDAESS | 619 N. DIXIE HWY.
Cify-§1- 2 LAKE WORTH, FL 33460
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NAME DOLAN, WILLIAM

STREET ADDAESS | 619 N. DIXIE HWY.
CITY-5T-2IP LAKE WORTH, FL 33460
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12. | hereby centify that the information supplied with this tilin
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NATURE AND TYPED OR PRINTED

F $IGHING OFFICER OR DIRECTOR

Mt 3 63

1l - B
ot
does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify 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 cath: that | em an officer or diractor
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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