2007 FOR PROFIT CORPORATION .
-~ ANNUAL REPORT (AR)

-t

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P00000112989

t. Enlity Name

THOMAS AND BULLARD, INC.

Secretary of State

02-23-2007 90037 032 ***150.00

Principal Place of Business

Mailing Addrass

LA A U

2644 LORRAINE CT. A TORRAINE TT
LAKE PARK FL 33403 AEPARK T 33403
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

/575 Ocra-s L{Ue

Suilg, Apl. #, oic.

Suile, Apl. #. ele. 4 J,_- 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FEI Nurnber [ Applied For
ﬂy{& N/ ; 65-1080031 | Not Applicabla
Zip Country Zi . ’D Counlry " ) $8_75 Additional
% 3377 UJA’ 5. Cerlificale of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agant | 7. Name and Address ot New Registered Agent
T
Hamc

LAWRENCE, L. LYNN ESQ.
12860 55 RD. NORTH
ROYAL PALM BEACH FL 33411

'

Sireet Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

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

the obligations of rogistered agent.

SIGNATURE

Signalure, lypad or printed name ¢ regisierst ogent and lile r apphcable.

(NOTE: Regrstered Agenl signalume requist when rensiatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

4, Elcction Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added lo Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHiie PST [ Delete TIiLE Ce Cre7ary Ol change [ Addilion
HAME BULLARD, ASHTON S NAME N A~y 3.5 7ol -
SIRE1 ADDRESS | 2644 LORRAINE CT. SIRE1 ADDRESS /577 Dlrp~ GiVp #J
onv-size | LAKE PARK FL 33403 Gy -s1-21p : 2P 7O
Py v 28]

e v O pelete Ime [ change [ Addition
NAME CARROLL, THOMAS J NANE
srartT ADDRESs | 2644 LORRAINE CT. SIREET ADDRESS
omv-si2p | LAKE PARK FL 33403 CINY-ST- 2P
e ‘[‘(f/‘?f?f__y ] Celete e [ change [ Addilion
ww | AN N o) .--9f1€:—~ . B o — L g
SIREET ADDRESS [ — SIREET ADDRESS
CITY-ST- 2P ST 0ram B/ B . CIIY-ST-2IP

Py gp— i At—O2 2
nnr /e ' [ Do e O change [ Addition
NAML NAME,
SIFCET ADDRESS SIRLE] ADDRESS
CIIY-S1-2IP CIY-S1-1ip
1; [ petete TILE O change [ Addilion
NAME NAME
SIREET ADDRESS STRi £] ADDRESS
CIY-51- 7P COY-S1-7IP
T 7 Delete HILE [ Change  [J Additinn
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-S1-2IP CIY-51-7P

12. I hereby cerlify that the information suppliod with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or irustee ompowered 1o execute this report as requirod by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other jike empowered.

/5‘/// 4 l/é

i 2\ Y7 (93843570

/_-g
SIGNATURE: W
NA ED

GRPRINTED WGOF SIGNING OFFICER OR INRECTOR

Dare Daytime Phone #




