2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2007 8:00 am
DOCUMENT #P03000135770 * Secretary of State

1. Entity Name
JERRY THIBODEAU BUILDER CORP. 08-03-2007 90055 013 **7350.00

Principal Place of Business Matling Address
1817 OLD BEACH RD 1817 OLD BEACH RD
0 AUGUSTINE o T ”ll”ll’ m "’ll”m ||m ||m ||m Hlll mlmm |||’H||H||”“l lHll‘
2. Prnncipal Place of Business - No P O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. 7, elc. 2nd MOORE CRZE034 {4/07)

City & Srare 4, FEI Number Applied For

Stat . i }
j?h& zf_)a Vj///\l e /‘/\ 11-3707075 Not Applicable
320 gﬂ cou“:iys ‘14 ‘-.f:)go 50 C&:lg A 5. Ceruficate of Status Desired i gg'gesql':f::jo"a!

6. Name and Address of Current Reg?glered Agent 7. Name and Address of New Registered Agent

Name

THIBODEAU, JERRY R
1817 OLD BEACH RD Street Address (P Q. Box Number 15 Not Acceptable)

ST AUGUSTINE FL 32080

Cily FL Zip Code

8. The above named entity submits this stalemeni ior the purpose of changing its registered office or registered agent, or botn, i the Stale of Flonga, | am famlias with, and accept

ihe obligations of Ryistered ageni m

WM o ;\ i1 de ame 0f rage s:e'feu QULNE 803 ke n apphcabiy INOQTE Requslonoud Agent Sgunualute renur a2 whitt iansiaing) DATE

SIGNATURE ]
Signay

FILE Mo\nf!u ‘Fée 15555000 " | SE07 190(2)0).FS . Alows o e wenSr S SAD0 | o L

_ DUE BY September 5, 2007 .| late lee. By checking this box. the corporation certities it Trust Fund Contribution 0O Addad to Fe)f’es
Make Check Payable 1o Florida Department of State did not recewve prior nolice. Fee 10 fite is $15000. [ '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiiE D ] pelete 1HLE [ Change [ Adaiton
NAME THIBODEAU, JERRY R Hamt

SIREET ADDRESS {1817 OLD BEACH RD STREET ADDRESS

ny-st-2p ST AUGUSTINE FL 32080 CITY-5T-2IP

TiLE T pelete TTLE [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

TILE B [ Delere TITLE [ Cranoe  [] Addition
NAME i NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CIFY-5i-2IP

TITLE ™ Detete WL [ Change [ Addwion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZiP

TITLE ] Detete 7L O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- 55- 2P

TITLE ) Detete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7iP CITY-S7-7IP

12. 1 hereby certify that the informalion supphed with this fihing does not qualify for the exemplions contained i Chapter 119, Florida Statutes. | further certity that the nformation
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as reGuired by Chapter 807, Florida Statutles; and that my name appaars n Biock 10 or Black 11 f
changed, or on an attachment with an address, with all other lig® empowered,
7= o 7

SIGNATURE: b -




