2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # Potoo0118854 Secretary of State
1. Entity Name
i 03-06-2006 90033 049 ***150.00
THIBODEAU CONSTRUCTION SERVICES, INC.
Principal Place of Business Maiting Address
P.O. BOX 212785 P.O. BOX 212785
Cm T Hll“l“ ’» IIm “l“ Ilm “l“ II]I‘ Hm |’II‘ llm ml“”“ mﬂl‘“‘m
2. Principal Place of Business 3. Malling Address
Suite, ADL #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10!05)
City & Stale City & State 4. FEI Number Applied For
01-0551829 Not Applicable
Zip (?ounlry Zip Country 8. Certificate of Status Desired a ?i'gggsed‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA Name
S (5
THIBODEAU, RENE thichael Coreq

ROYAL PALM BEACH FL 33411

3£ Bl‘&)&o svT

“ Roval Caln Rh FL | *$%4y

8. The above named entity subimits this statement for the purpose of changing its registered office or regMered agem or both, in the State of Florida. t am familiar with, and a accept

the obligations of registered age
y @ 2/ 27_1 of

name of regisiered agent and bilo f applicahie (NOTE' Regssiared Agent s-gn;Iure recuued when renstaing} ’ DATE

“SIGNATURE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 belete TILE [J change  [3 Addition
NAME COREY, MICHAEL NAME
STREET ADDRESS (136 BILBOA STREET STREET ADDRESS
CiY-51-21f ROYAL PALM BEACH FL 33411 CITY-5T-2IF
TLE [ oelete NME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [ Delete TIE {J Change [ Addition
LU e _ ~ - NAME ’
STREETADDRESS | - - IS ADORESS | Tt e T
CITY-5T-7P CITY-ST-21P
TITLE T Delete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 7P CITY-51-7P
TITLE { pelete TME [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
THLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CNTY-ST-2iP

12. | hereby certify that the information supplied with this filing. does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tue curate and that my signature shall have the same legat effect as if mage under oath; that | am an officer or director
of the corparation or the raceiver or trusiee empow execute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, other fike empowered.
22216 S41-6¢4- ¥ef2

SIGNATURE:
(INTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Caytme Phone #

SIGNATURE AND TYP




