~-2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED
DOCUMENT # Po3000147432 Mar 17,2006 08:00 AM

*. Entity Narne Secretary of State
LES THOMSON CUSTOM CARPENTRY INC

r-rw_»ﬁ ———
Principal Placa of Business Mailing Address
10796 30UTH AVE. E 10796 I0TH AVE. E
e e m]m m m" mn “m “m "m W} m{} ﬂm mﬂ mﬂ W “ ’m
2. Puncipal Place of Business 3. Mading Addiess )
Susie. Apl, fi, alc. Suile, Apt. #, alc. i 15t MQORE CR2ED34 ({10/05)
Cuy & State Ciy & Sae 4, FE{ Nember Appled For
B L “ 65-1214845 k_ Mot Applicats
Zmn Country Zip Country ” . 5875 Additional
J l 5. Certiicate of Status Desrod s Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

?g?’!E:E%M?t%gE}RED[F}WE Stiest Agdress {P.O. Box NMumber s Nat Accepaoiey
APOLLO BEACH FL 33572

Cay FL Zip Code

8. Tha above named entity submits ts statemert for the purpose of changing its re—g.;Tslerad ofiice or 1egrsterad agent, or Hath, m the State of Florida. | am {amilar with, and accer
thg obligations of regesiered agent.

SIGNATURE QAX/L\.MA )@ /@/mw ' O35 -96

Trgnalure, sypnd plq-lc@wm o(regm‘erea‘ngv.—nr amd g nzpﬁk-é’m:m INOTE Regrsterent Ageen siafaaline Juine d WHER Tomsiatisgg Dt
0 ’ . . )
Aﬂeftgy'?iogi‘lgls !E:f\;lfllsgg%ggl) 6 2. Election Campaign Financing $5.00 may©
s LR e & T R R B RN Trust Fund Contpbution.

Make Check Payable to Fiorida Department of State rust Fundt Contrbuton. L] Added ta Fees
10 _QFFICERS AND DsRECTORS 11 ACQDHTIONS(CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME p T Delee Tl QUUULJU“;} (U Dtmsge D
HAME THOMSGON, LESLIE A 0/28/06-80034-024 150,400
STREETADURLSS 110796 30TH AVE. E STRELT ADDRESS
CIfy-§7- o PALMETTO FL 34221 CITY-S1- 2P
L ST {3 Detete T JChange  [J A
AN THOMSON, JULIA HAME
STREEFADDAESS | TOTE6 30TH AVE. £ SYREET ADDRESS
LFY-SI- 4P PALMETTO FL 34221 UITY -ST-TP
N . . - e came [ Diteta T D ohangg [Tas
NAME HAME
STRE{T ADDRLSS STRLET ADDIRESS
GIFY-5F- 2P oY -$i- 2
e £ Detete WiLE Cctarge Qe
WAMD FMAME
STREE T ADDRESS SAREET ADDRESS
CITY . §1- 217 Oy -SI- 2P
me 3 Detete TiLE Clchage [
HAME HAME
STRIZT ADCRESS STREET ADORESS
1Y -51- 77 Givy-ST-2iF
WL 3 porete W ] Crange [ A
NAME NAME
STRITY ADDRESS STREET ADDRESS
CITY-51-21P CiRe-§T-2ap

12. ) heseby cartdy thal the infermanon suplpﬁec! with (hig fitag does not qualily for ihe exemiptions contaned in Section 119, Florida Stastes. | further carly hal e i
indicated on his repoll of supplemental report 18 tue and accurate and thal my signature shall have the same ie‘?ai efiact as i made under gath; hat ! am an officer or dira
ot he corporahon o 1he seceiver ar lustes arpowered to execute this reporl as cequired by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Biack

if changed, o on an alfachmt wi ?r& I other like empowered -
SIGNATURE: « == 1esUE Tiomsos fegoent 03fisfob qui-729-42

it
SHINATURE AKD TYPED U PRINTED HAME OF SIGNING OFFICER OR DVRECTOR Datn Daytme Pixye ¥




