FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P00000038957 04-07-2008 90055 034 ***150.00
1. Entity Name
THOMAS ENTERPRISES OF USA INC.
Principal Place of Business Mailing Addrass
214 HUNTER CT 214 HUNF ERCT ) C
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 - R
T TS Vs WA e
Suite, Apt. #, eic. Suite, Apt. #, alc. 01222008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
59-3637171 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired =~ [J~ gaae'gfq:::‘iﬁd“a'
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
TOMASZ, WOJAKIEWICZ
214 HUNTER CT Street Address {P.Q. Box Number is Not Acceptabla)
PALM HARBOR, FL 34684
City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registarad agent, or bosh, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and itk i apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v [ velete TME [ Change [ Addition
NAME WOJAKIEWICZ, THOMASZ RAME
STREETADDRESS { 214 HUNTER CT STREET ADORESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-S7-2P
TINLE P O Delete TME Ochange (] Addition
RAME ZYDRON, IWONA NAME
STREET ADDRESS | 214 HUNTER CT STREET ADORESS
CITY-ST-ZP PALM HARBOR, FL. 34684 ) CITY-$T-BP
TMLE ’ 0 petere THLE O Change [ Addilier
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME 7 pelete WL [ ctange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TINE [ Detete TLE O change [ Adition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-2P

42. | hereby cartity that the information supplied with this ﬁling doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lepal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or irusiee ampowered 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all othar like empowerad.
TOHAL 2 IOSAKIENCT

SIGNATURE: __ - Wfalinone LAES. 2/75/08 7L7-8¥7-3/0%

MGNATUR#AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




