FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000111871 B y

1. Entity Name
THOMAS TROPICAL FISH, INC,

Principal Place of Business Mailing Acdress

R, e
o T T
DO NOT WRITE IN THIS SPACE Lo 0 e
01-0578112 Nat Applicable
) 5 . Cerificata of Status Desied (3 Eg-;fqgf:;“m'

§. Hame and Address of Current Registared Agent

| T s DO NOT WRITE
RIVERVIEW, FL 33588 !N TH‘S SPACE

8. The above named entity subrmits this statement for the purpose of changing it registarad oifice or registered agent. ar batlt, in the Statg of Florida. | am familiar with, and accept
the opliga” .« registered agent.

SIGNATURE o o oo e . . - . L= PR

Sigrature. ty  d or primed rame ui';ogisierw gy 300 Ul F ADD I . , (ﬁo‘l:E ﬁ:é}smrad Ageri sigrature {uqur‘:ea when refnstating) OATE ] -
9. Elsction Campaign Financing $5.00 May Be
FILE NOWIf! FEE IS $150.00 g+ Y
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, a Added o Fees

10. T CFFICERS AND DRECTORE T T
TITLE PSb
NAME THOMAS, BRYAN C JR.
STREET ADDRESS | POST OFFICE BOX 33 ..
am-st-2f | RIVERVIEW, FL 33569 N 7 : }EUU{%‘{}{BS} EE3 .
HHE VID 0724 A0R-20052-001 150.00
NAME THOMAS, MIRIAM A

STREET ADORESS | POST OFFICE BOX 33
Cily-§T- 0P RIVERVIEW, FL 33560

1fLE
HAME

e | o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LY -S5T-219

AITLE
HAME
STREE! ADORESS
Y- sr-ap _ _ R

THLE

NAME

STREET ADDRESS
ciTy-5i-20

42, | hereby certify that the information supplied with this filing does not gualily for the exemplions centained in Chapter |19, Florida Statutes. 1 kurtner certily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sama legal effect as § made under cath; thet | am an officer or director
of the corporation or the receiver or trusiee empowarad to exacuts this report as required by Chapter 607, Florida States, and that my name appears in Block 10 or Blogk 11 i
changed, ¢r on an attachment with an address, with ail other Iike empowered.

SIGNATURE:( : U AMamod o J-17-Cb  gi3-677-Fé7F
L - Oue

£ AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR ant.m_n.Fhom * J

kY]



