2005 FOR PROFIT CORPORAfION Feb OQFE%ESDSOO am

ANNUAL REPORT

DOCUMENT # P03000061930 Secretary of State
1. Entity Name 02-09-2005 90056 031 ***150.00
THERMACRAFT FORMING & SIGN CORPORATION
Principal Place of Businass Mailing Address .
560 10TH AVENUE SOUTH 560 10TH AVENUE SOUTH 90012857
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
e S O D
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (10/03)
City & State ' City & State 3. FEI Number Applied For
134253646 ) Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired W] fg'gesqﬁfefg‘ima' ]
o= ——00B6..Name and Address of Current Registered Agamt: = - - o —-=-~_7. Name and Address of New Registered Agent —.=- .. 5=z 2= _
Name
CURL, EVELYN '
560 10TH AVE SOUTH Street Address (P.C. Box Number is Not Acceptable) '
SAFETY HARBOR, FL 34695
City ‘ FL Zip Code

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

SIGNATURE
Signalute, typed of printed name of regislerac agent and Ltle f applicatia (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFRICERS AND D!IRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TLE PD M oelee s O change  [J Adeition
NAME SMILEY, KIMB HAME
STREET ADDAESS | 4016 ROLLING OAK DRIVE STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33810 CITY-S1-2IP
TME VPD 0 delete T N / S / ) 5 Change [ Addition
NAME CURL, GARRETT L NAME
STREET ADDRESS | 605 SHORE DRIVE EAST STREET ADDRESS
CHY-S1-2P OLDSMAR, FL 34677 CITY-57-21P
me. _ .~ STD_. . Opetere__ _ e ()/:\- D o .. Xonange  [agition
NAME CURL, EVELYN NAME
STREET ADDRESS | 605 SHORE DRIVE EAST STREET ADDRESS
CITY-ST-21P OLDSMAR, FL 34677 CIry-Sr-21P
TILE [ Delete TINLE ‘ [Ichange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP - CIry-Si-2p
TNLE 1 Dolete TEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TITLE 1 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-57-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07¢3)). Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee enw execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, wit her like empowered.
SIGNATURE: g%é/«) ,&/&*-// Lelesy Zees g’;’%j’ 222797 54 //

ND TYRED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytma Phone #




