FILED
OR PROFIT CORPORATION
2006 ANNUAL REPORT (AR) " Jan 26,2006 8:00 am

DOCUMENT # P00000085134 Secretary of State
1. Enlity Name 01-26-2006 90044 022 ***1 50.00
E. THOMAS, INC.
Principal Place of Business Mailing Address
9RAWERES8— 344 TANGERINE ST.
LEAMONTESRATIGS-REaer 12~
2. Principal Place of Business 3. Mailing Address
S rmpprrnE ST

Suite, Apl. #, etc. Suite, Apl. #, ete. 15t MOORE CR2E034 {10/05)

City & State City & State 4. FE! Number Applied For
ALIAMNTE SPe s £ 59-3671105 Not Applcabie

le_ 3270/ _Ccfmswé-m ap | Country | 8. Certilicate of Staius Desired [ Egggq&?ggionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?E‘?ﬂ:h?éghmgﬂ Street Address {P.0O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL ‘ Zip Code

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

SIGNATURE W Ao M TUOvae y’ﬂﬁf = Suppng s THoma s /Y /’/06

Signawure, Iypae or prled name of reqisternd agani and Yife 1 apphcatie (NOTE " Registavalt Agent signature requirad when reinslatng) OATE

Ater Mﬁyﬁoggél{::é'v{'? 8. Election Camgaign F'inancing $5.00 may Be

o AL TRAY, 1y VU0 Fee W " MALIV L Trust Fund Contribution.  []  Added to Fees
;Make Check Payahble to Florida Department of State °;

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J Change [ Addition
NAME THOMAS, ELWIN NAME

STREET ADORESS | 344 TANGERINE ST. STREET ADDRESS

CHTY-ST-21P ALTAMONTE SPRINGS FL 32701 CrTy-51-7IP

mLE D (3 Delete TME [Jchange [ Additicn
HAME THOMAS, SANDRA HAME

STREET ADDRESS 344 TANGERINE ST. STREET ADDRESS

CITY - §7- 2IF ALTAMONTE SPRINGS FL 32701 CITy-ST-2I9

e ] petere e . [ Chanee [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TINE 7 Delete TILE I Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TLE [T pelete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 28 CITY-ST-2IP

TILE O oelete TITLE [OChange [ Addition
NAME NAME

STREET ADBRESS STREEF ADDRESS

CITY-5T-28 o CITY-ST-2IP

12, | hereby certiy that the information supplied with this filing does not guality for the exemptions containec in Section 119, Florida Statutes. | turther certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ budia, D7 Tnppe Samph M- THNES /15 )oa 4p7-337 1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Caytme Phone #



