2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED )
DOCUMENT # P03000147432 ' ; Apr 13, 2005 08:00 AM

1. Enty Name Secretary of State
LES THOMSON CUSTOM CARPENTRY NG
Principal Place of Business Maifing Addrass
10796 30TH AVE. E ) 10796 30TH AVE. E
PALMETTO FL 34221 PALMETTO FL 34221
S A A A
Suite, Apt. #, elc. Suite, Apt #, etc. ] 1st MOORE CH2E034 (10/04)
City & Staie ' City & Stat 4. FEi Numb “[Applied For
R T 65-1214845 Rt Aopiat
Zip Couniry ! Zip Country 5, Certificate of Siatus Desired C Si‘gg;ﬁfgéﬂom
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent |
Name
?g?%ﬁi“?ﬁé?%DRNE Street Address (P.O. Box Number is Not Acceplable) T
APQLLO BEACH FL 33572
City FL Zip Code

8. The above named entity submits thus statement for the purpose of changing iis registersd office or registsred agenf, ar both, In the State of Florida. [ am familiar with, and accer

the obligations of rggistered agent. B /
SIGNATURE d&ﬁj BV M&) . ) f{ﬂ f/// 05

Sigrature, lyped of prrnla B o mqqsluled Bgﬁ.ﬁ‘I and tille it apflcakls (NOTE Ragistered Agsnt signature required when ranstaling)
L=

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie fo Fior:da Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribudan, ] Added to Feas

10. CFTICERS AND DIRECTORS ' s ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk P I Delete UILE [ Change [ Aaiith
PeAnF THOMSON, LESLIE NAME
SIRETT ADERESS | 10798 30TH AVE. E STRFET ADGRESS LOnAGo2016ss
oie-s-2¢ | PALMETTO FL 34221 ' - st 14/ 1 305=B0ER~01T 150,00
13 ST i ) ] Delete THLE O Change [ Aan
NAME THOMSON, JULIA hAME
SIACEY ADDAESS | 10796 30TH AVE. E STRECT ADKESS
SAVE-51- 4P BALMETTS FL 34221 o ) Gily-S1.2F
i . [T Detete Unht [CIchange  T)paas
AME RAME
SIRELT ADGRESS STREFT ADDRESS

| cuvsaw o I EGER 7 B N
o L Detete e [ Change [ Adaiti
NaMF NAME
STHEE ADDRESS SIREFT ADDRESS
Cliy-S1-4ir . Gily-sl- 4w
T O peete TTE : a Ghange E]»m’---
wAME NARIE
SEREST ABDRESS STRFFTADBM 55
Gy -ST-2F CIiy-51-2p .
i T Delete (13 [Jchange [ Addt
NANE KAME
ST T ADDRESS S6EELT ADDRESS
ciy St-AF city-Si- 4P

12. | heraby cernm that the |n|’ormauon supplied with thls f'llng does neot qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the indormation
indicated on this report or suppiementat report s true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an efficer or director
of the corporation or the receiver or ffustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block t1ii
changed, or on an attachment waﬂy addrczs , Withraihother iike empeowered,

SIGNATURE:

Davirna Pl §



