.

"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 27,2006 08:00 AV
DOCUMENT # P00000073179 Secn,‘etary of State

1. Entity Nama

THOMAS R. GOULD, INC.

Principal Place of Businass Mailing Addrass
19 TEAK WAY OR, 15 TEAK WAY DR,
OCALA, FL 34472 OCALA FL 34472

VAN A

02232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4, FEl Nomber Applied For

59-3662821 Mot Applicable
iz ; $8.75 Additionat
5. Certificate of Staws Desired O Feo Raquired

§. Name and Address of Current Registered Agent

o TERK WY o DO NOT WRITE
OCALA FL saa72 IN THIS SPACE

8. The above named entity subrnils this statement for the purpose of changing its regisiared office or registered agent, or bioth, in the State of Flerida. | am famillar with, and accem
the chligations of registered agant,

SIGNATURE

Gignanee, ypes 02 Dricied name of 2agistered agent and ditte 4 eppicabie. {NOTE: Registeraa J:gent signatues raguiced v-»ﬂeﬂ raixstatingl ] DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Centribution, O added to Fees
6. OFFICERS AND DIRECTORS i
THLE D
NAME GQULD, THOMAS R . R o
STAECT AGCRESS | 19 TEAK WAY DR. g E[I;Fﬁlf_?’-_}ﬁ?ﬁé = .
OTr-ST-ZP | OCALA, FL 34472 Oa/08/06-80021 U025 150,00
TLE D
HAME GOULD, SHIRLEY A

STREET ADDRESS | 18 TEAK WAY DR,
CIY-ST-ZiP QCALA, FL 34472

TITLE
NARE

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Lot -s7-2p

HILE

NAME

STREET ADDRESS
LiTY-8T- 2P

TITLE

NAME

STREEY ADDRESS
CITY-5T-ZP

12. I heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this repert or supplemental report is true and accurate and that my sigraturs shall have the same legal effect as if mads under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustee empowered 1o exscute this report as required by Chapier 807, Florida Statutes; and that my name appaars in Black 10 or Black 11 if

changed, or cn an attaghment witl address. with all other like smpowpred.
s B ol 2onbs 352 ) e

SIGNATURE;

IGNATURE AND TYPED OR PRINYED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytimg Prone




